L FILED
Apr 02,2002 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-02-2002 90870 017 ***150.00

DOCUMENT 4 P9 0000 99F L
1. Emity Mame VA ’7[4)/# y Pﬁﬁ)y IA/C,

A
DO NOT WRITE IN THIS SPACE

B0054]3;

2. Pruwcipal Place of Business 3. Mailing Address
GeiT AAWKSH Joo & AAnE | 9SHT YAUKSHooR L4 rE
Suite, Apt £ ¢l Suite, Apt, #. atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Sjﬁﬂ:o%ﬂ ;L- 5ﬁ@$#ﬂ ;L KQ‘BE ?3%? Not Applicatyie
gi;;\ 3 z Country 3/-2“1 3? Country 5. Ceruficate of Status Desired ] si qu::ﬂadénonal

7 Name and Address of Current Registered Agent

Name ﬁf@ﬁ gugL_@
DO NOT WRITE Street Adaress {P.0, Box Number is Not Acceptable)
g FANE

IN THIS SPACE Lo MES 1122

v SRS FL [ £330

8, The above named enuty submits this statament for the purpose of changing its reqistered office or registered agent, of bath, in the State of Floriga.

SIGNATURE
GATE

A SUNLA =, (yReT o LOMRG NIME of Hi=]rerad 2aunt sng tdke f aprhoatle. (NGTE: Regritaras AQEnT SGRaiure (SCRATH wien & nsianng)
. i el T January 1:-May:1.'Fee'is $150:00
o ,2"5,C19rf30m"°n = 9“‘3,”:'3 lflj saust.yc;l.. lmanglble After.May;1; Fée is:$550.00 10. Election Campaign-Financing - -~ $5.00 Mmay Be
ax Hling requirement and wlects 1o da sa. 0 ’ “Amendad. UBR.is $61.25 * Trust Fund Contribution. | Added to Fees
{Ses criteria on back) Make Check Payable to.Department.a State
11. CFFICERS AND DIRECTORS
me PRE.S » DE T L
s HER A 5‘/3(3 A . ArE NAVE
STREET ADDRESS )y 7 Y7 LIRS ooft L A STREET ADDRESS
oITY-sT- 2P ?\r ’ < A RASsH A 3 #2358 | arv-sze
TITLE TITLE
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIre-T- 2P A CITY-ST-21P
THLE TNE - - - N
NAME . NAME

s s DO NOT WRITE
i IN THIS SPACE

HAME. . HAME

STREET ADDRESS STREET AGDRESS

CITY . 51-4IP y-S1-1P

TiLE T

HAME NAME -

STREET ADDRFSS STREET ADDRESS

aATY-Si-2IP : CITY-57- 2P Y
e ’ {14

HAME ) NAME ’ T
STREET ADCRESS STREET ADDRESS -
Clry-35-21F Y- ST-7P

13. | hereby certity that the inlormation supplied with this filing dees not qualify iar the wxemption stated in Section 119.07(3)(). Florida Slaues, | furirer carmily that the intarmation
ingicated an this repart or supglemental repaort i rue and accurate Jnd Hat my s signature shall have the saime legal effect as if made under ozmn; that | am an officer or directar
of e corparation or tne receiver of irysiee empowsied 0 execulg (his repor as required By Chagter 607, Florida Statuies: andd that my name appears i Block 11 .or onan
arachmen with an aduress, with all ather like emggwered.

SIGNATURE: i\\7\\()/()0/ Q)Q/ S-15-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Naw [2apinns: Phong ¢

CR2E034B ({12/01)



