FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91162 010 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT# 290000 £o 805
OOLPN /) RIS Rl OO AR

L=

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business

o L oin e | S0

Suite. Apt. #, etc.

Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

O $8.75 acditional

Fee Required

City & State 4. FEI Number

43

4

Country Zip

Y214

Courkry 5. Ceriificate of Status Desired

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE | CreoL 5 Chnl Gosd
IN THIS SPACE

3.

cnyd A, FL | fi;Ccode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida.

SIGNATURE

Signatire, typed of priced name of ragisiered agent and tithe # applicable. {NOTE: Registored Agert signature required when reinslating) DATE

im

N I e ’ January 1-May 1 Fee is $150.00
9. ihlsff:rorporaugn is ellglbtde to salisfy its Intangible Aﬂg May 1,VFee is $550.00 10. Election Campaign Financing 55'00 May Be
ax filing requirement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) t Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS —

TILE 0 TITE s

NAME o GoAL, . Lok 2 f" HAME g

STETAOORESS | pey Sl GO PV, SV - STREET ADDRESS po

CITY-5T-2 oy pA 3]% CITY-5T-7P §
L g Lt

TE Sro : e &

HAME » ; 2’“(/ . NAME o

STREET ADDRESS 4: s .rfa‘, 3 S Jo /7 &l STREET ADDRESS

CITY-ST-21P ey ,{' 7 CATY-ST-21P

ME - TIRLE

NAME NAME

STREET ADIRESS STREEY ADGRESS

CITy-ST-7P CIFY-ST-2P DO NOT WRITE

e T

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIsY-5T.21P

TmE ME

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- S7- 7P CITY-ST-2P

TMLE e

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cextify 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 ¥ made under oath; that i am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

attachment with an address. with alp other like empowered.

SIGNATURE:




