FILED

FOR PROFIT CORPORATION - May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

7. Name and Address of Current Registered Agent

DOCUMENT # ?qé OOOUCWOO? C.D S 05-21-2002 91191 042 ***150.00
1. Entity Name ™~
- l . I |Li . .
D S Dt’j a k{\l’j 7 | g
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business L 3. Mailing Address
9907 Ntk S(T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numgerq 3\} 9035 Applied For
“TampR ~ 0 Not Applicable
Zip | Country Zip Country 5. Cortifi { Status Desired K $8.75 additional
aa‘a .’0 HiLl. Sbo}_mwk - . Certificate of Status Desire Fee Required
Y

Name [E/LUIM Q)Qu_

[ T DG"NGT_WR'I' R ™ St Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE 1506 Buluighe _
“ Dramoy Y FL | "1

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

# SIGNATURE

Signalure, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
} . N . January 1 - May t Fee is $150.00
3 ble tisfy its Int; | N . . . .

g e e e A May T Faa s $550 0. EocionCamsag iy $5.00 iy o0
I K _gtz eq e ' Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on bac - Make Chack Payable to Department of Stata ‘

1, QFFICERS AND DIRECTORS

TITLE \ TIMLE

NAME CFQ G 307 N 8‘ ‘ﬂ‘ GL NAME

STREET ADDRESS KEU( Iy bgl) —l.ﬁ kL STREET ADDRESS
CITY-ST-ZIP WJ G}‘ [Q CITY-5T-2IP

S o W N o o
LR T

TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
=CINY=ST-ZIP = =S . £F -, - B N —A*-DO-—NOI&WRIIE . e e

e e IN THIS SPACE

HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE THLE

NAME - , NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-2
TITLE ’ TMLE

NAME . NAME

STREET ADDRESS co STREET ADDRESS
CITY-ST-2IP - GITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplermental 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 corporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

attachment with an addressith 3l other like empowered.

ME OF SIGNING OFFICER OR DIRECTOR - Mata TR S

SIGNATURE: _-

CR2E034B (12/01)




