FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

DOCUMENT # P91 600000 445 / Secretary of State

1. Entity Name 05-09-2002 90012 007 ***150.00

Sonslats D-GS‘LQU'JQUJ- V\/\Qu\a%uvw RS _'T__ﬂfc_

DO NOT WRITE IN THIS SPACE

3. Mailing Address B 009299@

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State —— 4, FElI Number Applied For
O orwode~ FL QV/LQ_O‘/‘M.JO\A-Q/I‘ , O S YIS Not Applicable

Zip Country Zip Country - A $8.75 Additional

5. Certiticate of Status Desired [} ) !
e 23704 A ded SE 237 us Fe Required
7. Name and Address of Current Reglstered Agent
Name —

Doy, Cenatd Q@Q

DO NOT WRITE Street Address TP.O. Box Number is Not cceptabié}-)

: IN THIS SPACE 00 Sorbels Dedee

A City Zip Code
;- Qlooruoates” FL EEwivy
8. The above named grffity submits this sfatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
Sm ey O
SIGNATURE -
Signature, typad or printed name st regislered agent and tifle i a b\e./\/— ({NOTE: Registered Agent signaturafdnuired when reinstating) DATE
. o o . Jgnuary 1 - May 1 Fee is $150.
. Th | tigfy its Int bl h . . : .
Moty 1. o s 335000 fo. BectonCarpan Fnncns 5,00 iy e
oo o A o 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria an bac Make Check Payable to Department of State
1. {QFFICERS AND DIRECTORS
TITLE N . TINE
NAME ijﬂotj] QGVNC»QC.& Q«‘Ouf) NAME
STREETADDRESS | (9= =4 Phied s D STREET ADDRESS
ov-s2p Qe weade r, T WY CATY-ST-2IP
TITLE TLE
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE TITLE
WAME NAME

STREET .
ey e - DO NOT WRITE

e IN THIS SPACE

NAME

STREET ADDRESS STREET ADGRESS
CITY-$1-21P CITY-ST-20P
TITLE TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2P {ITY-ST-ZIP
TILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 Statutes. | further cerlify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an address,wih all other like empowered.
SIGNATURE: X (. ,7//;//,{ Cen oy ‘Qmoic{ Créug

URE KNDTrPECOR pmufn N7€ ?E sﬁus OFFICER OR DIRECTOR —~—J  Cae Daytirna Phone #

CR2E034B (12/01}

]




