!

FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 4 D000aYQs 7 | 05-24-2002 91328 030 ***150.00

1. Entity Name

Sewlle MO\r\(ﬁth, %{DUP

DO NOT WRITE IN THlS SPACE

2. principal Place of Business 3. Mailing Address '
2652 QoA G+ |7 1H053 SWNACTE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRETE IN THIS SPACE
City & State City & State ’g“ 4. FEI Number Applied For
CAronGae Sl e -taseld - (S - O NN S e rppicane
Zip Country 2ip Country ) . $8.75 adattional
. éz—b 2l b -S l@r _3 2 @:l;]‘_ ‘__\)S_Iﬂh 5. Certificate of Suam§ Ees.red _I;IA Pee Roquired .
7. Name and Address of Cument Registored Agent
Name r . j
N 0 ITE Street Address (P.C. Box Number is Not Acceptable)
12953 SV Ya
= City . | Zip Codem
. Micorar FL 62028
8. The %‘bdve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
¥
SIGNATURE
Signatwre. typed or prinled name of regisiered agent and ulle i applicable. (NOTE: Registered Agent signature requred when rainslating} DATE
. N e ) January 1- May 1 Fes is $150.00
. H H . . . .
B ot e e o sty 1 ange Afer May 1 Fao 15 538000 10 lectin Compei Frarciy 5,00 way o
© ? eq bick) : O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
€ Criteria on bac Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS -
e Presiden + ] TmE S
NAE Set o .&;P"(v\»e_f/{ NAME S
STREET ADDRESS ! LQ _;) 1S q O+ STREET ADDRESS §
crry-st-2p " 1 P YT 33p2 7 oy st-ap g
e Jice President . e g
e e cckad<y Sopemn el ¢ waie S
STREET ADDRESS }}q 5-3 J"u \l Cf,f- STREET ADDRESS
Al YA S 1Y TN Vs »?L 330217 crv-sp
—TTLE— ESPY (RO i I I R T T L, s - - -
NAME NAME
STREET ADDRESS STREET ADDRESS
crvs a0 o520 DO NOT WRITE
TILE TTLE
woe o IN THIS SPACE
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T e
NAME RAME m-
STREET ADIDRESS STREET ADDRESS o
CIY-ST-21p CITY. ST-2P
TITLE TTLE
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
13. | hereby cenify that the information suppfied with this fiing does not quakfy for the exemption stated in Section 119.07{3){i), Florida Statutes. t further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or on an
attachment with an addgess, with all other like empowered.
SIGNATURE: L
3 EITRA ND OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daylime Phone £
. . ) e R = e e — = e i — kG —— e T p——i— "‘-—"—-L

—— e e



