FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

DOCUMENT # N PgLvooe §2.470 ecretary of* §tate
1. Entity Name ’EaBéﬂ./T—' UJ’H"]\P ) 04-11-2002 90102 012 ***158.75

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

ol : Moo,

Suite, Apt. #, 5tc. P Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State -~ /'l City & State 4.gEI Number Applied For
féoc ) f’q']"’) 1 r A‘ {..- o7 a6 é ‘i LS Not Applicable
L v . ar
4 co % Zip Country 5. Certificate of Status Desired $8.75 Additional

3 '/ 7é Fee Required

7. Name and Address of Current Registered Agent

T Reed S WHYHE

0 NOT WR"TE | sueeiaddress (PO. Box Number is Not Acceptfiole) )

"ok B (o FL | ®™%%vg ¢

fimils this statement for the purpose of changing its registered office or registered agent, or both, in tré State of Florida.

57 l/ f/m_,—

8. The above named entity«]

47/

SIGNATURE
S\gna d or printed nama ol registered kenl and title if applicable. {NOTE: Registared Agent signature required when reinslating) b hard
‘ IR e . January 1 - May 1 Fee is $150.00

. Iscomorton s g o ey e b s iy 1o res s S350 T ——

S ? °d! back ‘ 0 Amended UBR Is $61.25 Trust Fung Conlribution. 0 Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
o Repenss. Whykg e

-
STREET ADDRESS l './ﬁ N w b 7 gT. STREET ADDRESS -
CHTY-ST-2IP - j CITY-81-2IP
Rocs l?ﬁ-—pﬂi Fo 2393

TITLE TITLE x‘?’
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2IP
TImEe TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P DO NOT WR“TE

CR2E034B (12/01)

= | TINTHIS SPACE

NAME NAME

STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-s1-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. I hereby certify that the information supplied with this fili ¢s not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is b€ and aecdurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee smpoweredH6 execuyis this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 1% or on an
attachment with an address, with all othestke cmpdwered.
SIGNATURE b '7[/ [ /97* 708~780f
. H /

SIGNW‘OR PRINTED NAME OF BIGWDFFICER OR DIRECTOR

Data Daytime Phone #

[7 4




