FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

P reyo — Secretary of State
PQEN%IZAENT - ,O@/(qu,nl/ c?s-ls-zooz 92‘1)9; 023 ***150.00
R mMeda) Bo.\d“.rf)Sefufce Inc.

DO NOT WRITE IN THIS SPACE

Principal Place of Busines 3. Mailing Address
o} e S SO™NE.
Suite, Apt. #, etc. (A')G’\I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

»TApplied For

(')T&?]Si?’e C; -\_\.l ’j(:-:’(J o ) :%Einlb%sq IBL' L’! Not Applicable
3 35 Ld.o m?\\ S ‘ Zip Country 5. Cerlificate of Status Desired O ?eae';esq lt:?:_::::jitional

7. Nams and Address of Current Registered Agent

DO NOT WRITE E/P‘“SSQ’”'A e

- INTHIS SPACE ™ ™57 Aibje Rldornans Loy

Plomy Oy, FL | 28510(/

o . . . . ' ’. .
8. The above nared entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE £

SJQﬂEILII’G" Iyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstaing) DATE
" ot i odose 0 | Ao May s 3 $55000 | 10 Sucon Carpsgn rnchs _ $5,00 ey
(See critria on back) 0 " Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TIE ]7 THLE
NAME Thussel k- Thogels NAME
STREET ADORESS | )Y ‘Z\.\%\g‘}e e tnons OQ\/ STREET ADDAESS
osr [BIO T o Baslaln e
i ) . A TME
NAME % L1 QB NAME
STREET ADDRESS | Die OONS QCNV STREET ADDRESS
CITY-ST-2P %5{%‘“* CA '\'\ = %‘3 6&(0 eY-ST-2iP
e i - me
NAME NAME

[ TimE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP H CIFY-ST-ZiP . DO NOT WRITE

TITLE ’ ’
NAME NAME lN THIS SPACE
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-81-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-5T-7I
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-ZiF

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

| attachment with an address, with all other like empowered.
SIGNATURE: _/ \ (S 4+ -
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR GIRECTOR Date Daytima Phone #

CR2E0348B (12/01)




