o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

Secretary of State
DOCUMENT # P OO0O F73 7/ 03-25-2002 90038 020 ***150,00
K 1uers PUBLISHING, /NC
Principal Place of Business ' Malling Address
™ LA
62:6 Suw) PET b2/6 sw L7 427431 -~
1118001, AL 23/59 471, L3378y
2. Principal Place of Business 3. Mailing Address
Surte, Apt. 1, elc, Sulle, Apl 4. etc. DO NOT WRITE IN THIS SPACE
Chy & State City & Stals 4. FE! Number Applied For
&5~ CF 7 OFFF | ot ropicavie
Zp Country Zip Country - o - $B.75 additional
) - 8 8. Certificate of Status Desired (] Foe Requlied
6. Nzme and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
VZ AECTER
7LD =0,
. &xo, Sreat Address (PO, Box Number is Not Acceplabla)
/70 Sl /42 FrAace
1841, FL 33484 .
O Clty FL Zip Codo
» The above named enlity submils this statement for the purpose of d\énging its registered office ot regisierad agent, or both, in the State of Florida,
SIGNATURE
| b Signature, typed oF printed name of regittered sgent and tris I spoRcably, : {NOTE: Registersd Agort siiwhud racuired when iingtating) DATE
- G R CA AR G :
2, This cciporation is eligible to satisty its intangible W j AU\ 10. Elocton Campaign Financi
Tax flin) roquiremant and elects to do 80 ) paign - e $5.00 May Be
(Ses criteria on back) 0O i L yable ont 1 Trust Fund Contribution. a Aaded 1o Fees
i OFFICERS AND DIRECTORS Y42 AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
nE PD £ Deteta TMLE Ochange O Adation | S
wiE EOTERO , MecToR NAME ) -y
REAORESS [ /PO S 12 Pl STREET ADORESS 3
v | Mg, FL B3A¥ eY-51-22 2
u VD £ eiets me Dowge O aawon | 2
e ("ABRE R DE BOEERD, MALLY E HAVE
LETADORESS | /30 =4) 142 FL STREET ADORESS
{-51-2p AR, FU 33 /F¥ - - f cmveste R
£ =70 (] Delete TinE (3 crange [ addition
P CHBELA  SANNDLY B NAME
wraRess | 1/20 S ¥ZPL STREET ADDRESS
5T 7P MIAMY, FL 33/8Y eay-51-2p
) [ petete TnE Jchange [ Addition
. NAME
T ADDRESS STREET ADDFESS
ST IR ciry-si-9
L Delets E ] Change [ Addition
NAME
T ADDRESS ' STREET ADORESS
SI-1P o : CAY-5T-20
. O pelate Tme O Crange [ Addition
. 3 L . - i : o NAME . .
T ADDRESS ' - L ' STREET ADORESS o ;
gy 4 CIrY-5T-0P -
heraby certify that the information supplied with this l;r;:\g does not qualify for the exemption stated in Section 118.07{3)1), Fiorida Statutes, | further cerlify that the information
ndicated on this report or supplemental report is true accurate and that my signature shaill have (he same legal effect as il made unda/ oalh; that | am an officer or director
ol the corporation or the receiver or fugtégjem od 10 gxecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 171 or Block 12if
hanped, or on an attachment with Q' ith alt onered.
SNATURE: ___° 3-F-02
BIGNATURE AND YYPED OR PRINTED NAME OF 51IGNING GFFICER OR DIRECTOR 11 Dt Pheena #




