FILED

FOR PROFIT CORPORATION May 15,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 7?6»&&&&72/95 | 05-15-2002 90086 039 ***150.00

1. Entity Name

Senior lutens, Zul.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business y 3. Majling Address
(16 Lt Py On0e|” iy

Suite, A'pl, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

&;?s%a 5{% % / @ cly &t 45':;1“”‘%92//5&}/ Not Applicable
Zi u 2Zi Countr $8.75 itiona
%2 // 9 %’{Vﬁ p y Additionat

5. Certificate of Status Desired d

Fee Required

7. Name and Address of Current Registered Agent

[ St Fypeysory - ———

o DO NOT WRITE Slree} %w;;ééf.o, i;%a;(r/ls %g:e;ang e

., INTHIS SPACE A

K vt COpery ge. FL | 35755

8. The abave narmwe ity submjjs this statement for the purpose of changing its registered office or registered agert, or both, (u/ihe State of Florida.
/.
SIGNATURE Wzﬁﬂ;

Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requiredt when reinstating) DATE

January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisty its Intangible . . ] . ;
- ) AFter May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tg" f"‘”f reduremen and efects o do so. 0 Amended UBR is $6%.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND QIRECTORS

M 7 TITLE

NAME M /// 27 /M . ) NAME

STRETAORESS | ) ey~ e ot et/ A fapE. STREET ADDRESS

CITY-ST-2P Do A4 W o Bz 25 CITY-5T-2P

TITLE l// (5/ 7‘ TITLE

NAME oy Lol ,@Wm NAME

STREET ADDRESS &%5’ Ok bret Eﬁtd Zdﬂg STREET ADDRESS

GITY-ST-2IP é,,ﬁ Cpeireie. X F2/2.8 CITY-§T-7¢

TITE B _ v TITLE ’ . . R

NAME h NAME

el e e DO-NOT-WRHE-- -

o we | ~ IN THIS SPACE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TITLE TITLE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ThILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 cath; that | am an officer or director
of the corporatr;on or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address,

S\\IGNEI:\TURE: %ﬂw Yeslpo (250) 765 5075

SIGNAFORF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Davlima Phong #

CR2EQ34B (12/01)



