“ FILED
FOR PROFIT CORPORATION , |
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am

DOCUMENT #  0q40000%465 | Secretary of State

1. Entity Name 03-19-2002 90032 015 ***150.00

OISTLH uM ﬁydms Inc.

TR P O U

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Acdress
1039 Rossell  Dr. 1028 Russell Dv.

Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

Hiphlond feach , FL | " Hichlad Beach FL|“™™™ 65- 0703973 Hirsosioms
“ 23997 ch& ks /4 %p Y g F | Ccﬁ”} / 5. Ceriificate of Siatus Desited [ fggg Additon

7. Name and Address of Current Reglstered Agent

™ Cons 7Larn¢né ﬂm aga }q’s

DO NOTWRHTE o | Street Address (P.O. Box Number is Not Acc':eplable) /

IN THIS SPACE 1029 Locsell Dr _
City H;f,,},/:tnl/ ngA FL le;c_:zod?/g;

8. The above named entity submjts this statement fap.the purpogecychanging its registeged office or @Gistered agent, or both, in the State of Florida.

et ' Coushuntinr gnaoa s %/}i/)&)il

SIGNATURE

Signature, fypad or prirted name of registerad agent and title if applicable. NOTE: Registersd Agant signature required when reinsiating)
. e N ‘ January 1 - May 1 Fee is $150.00
8. Imsfiorporatpn is eliglb:;a l? statlffy(;ts Intangible After May 1, Feo is $550.00 10. Election Campaign Financing $5.00 May Be
gx "”.? r.equ’re:e: and elecis o ¢a so. 0l Amended UBR Is $61.25 Trust Fund Contribution. 0 Addedto Fees
(See criterh on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e p L c e
NAME C&nﬂ[ﬂtﬂ[m ? “'m/a t NAME
STREETADDRESS | (D38 Kus J'& . STREET ADDRESS
CITY-S7-7iP Hie /1 ¢£ tgPC;LL pL 7? q { ?’. CITY-ST-2IP
TLE v e
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIFY-ST-2IP CITY-ST-21P
TITLE TITLE
NAME NAME

DORESS . 13
(S:IT::E;TAI;?:ESS z:\fi:zw O NOT RHTE

CR2E034B (12/01)

e e "IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE

NAWME ) NAME

STREET ADDRESS STREET ADDRESS
Ciry-st-21P CiTY-§1-7IP
TITLE TIMLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
Cmy-51-21P CITY-ST-ZIP

4

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that I am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

’ mn;#cvﬂlm( / a.a:« 1’5 1/2?'/00.1 S‘é) ;‘?3 /g;t?

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

of the corporation ar the receiver or trustee empowered 10 excyute this re
attachment with an address with all other like el powered

SIGNATURE:




