| T FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

DOCUMENT # P9 ¢ 0000 64850 Secretary of State

1. Entity Name 06-03-2002 91205 004 ***150.00

\<A?o;\) Cor pDOATI on

DO NOT WRITE IN THIS SPACE BMZMBR

b T T T g

s L. B =
STREEY 85
omogiae gl . DO NOT WRITE

2. Principal Place of Busine 3. Mailing Address
3571 Parid Ava, <L
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEl Numbér Applied For
lapy + Lonida S -0O690263 Not Applicable
Zip Country Zip Country . ) $8.75 Aaditional
3 3 3'3 ) 3 A 8, Certificate of Status Desired [} Fee Required
7. Name and Address of Current Registerad Agent
- Name
-~ s = P T - B e o I\/MA,\JC’\/ . @—p O(\J P S Y
DO NOT V U RITE Street Address (Fﬁ). Bo»iz'um%is Not Acbeptable)
IN THIS SPACE SRR AR
Cit Zip Code
' Hiant FL | "35133
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Asgistered Agent signature requiret when reinstating) DATE
. o P ; January 1 - May 1 Fee is $150.00
. “Thi t ligible t tisfy its Int; bl ’ N . . . .
9 Taf';:;rp?;aJﬁgieiig;n;e?ezfslfsyc; ; 32 angivle After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
“ %e 'a?on back] : 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criter} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS
TilLE PSTD R TITLE
NAME Napey o ro HAME
STREETADDRESS | 325§ PARK AVEMUT . STREET ADDRESS
CiTY-ST-2IP H i Ar“ rLA _3 :5 | 33 CITY-57-2IP
TINLE ’ TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-3T-ZIP
TITLE TITLE
NAME B NAME

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CrTY-ST-21P CITy-ST-2IP
TITLE TITLE

NAME ‘ NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
TITLE TTE

NAME : NAME

STREET ADDRESS : STREET ADDRESS
CITY-S7-2P CITY-S7-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), 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 corporation or the receiver or trustee empowered to execule 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. - ) )
M e
SIGNATURE: : , S-28-02 25997 - (X

SIGNATURE AND TYPED OR PRINTEQAAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034B (12/01)



