2082 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2002 8:00 am

DOCUMENT # pggoe 0 792 24
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8. The ahove namad entity submits This slatement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
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9, This corporation is eligible {0 satisly its Intangible

. January 1 - May 1 -Fee is $150.00
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Tax filing roaui . so. i an¥
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13, } nercby certily that the informalion supghied with this tiling does not qualify for the 2xemphion stated in Section 118.07(3)(1, Florida

Statutes. | further certify that the information

inclicatedt on this reporl or supplemental teport is rue and accurale and ihat niy signature shall have lhe same legal effect as it made under oath; hal | am an ofticer or director
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or lruslee empowered {0 exgcute this report as 1tequited by Chapler 607, Florica Stalses; and thal my name
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