‘ FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSRWCNI;JmIZ/I ENT # @q '7 w di) 267’3 05-21-2002 90891 015 ***150.00

Ewvite Glades | Tk,

DO NOT WRITE IN THIS SPACE

3. Principal Place of Business 3. Mﬁ'lmg Address
foad A

1876 __E 0. Bax Y76

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

City & State City & State 4. FEI Number Applied For

Lovahadchee , Efor'da /-oxduw[c.l:u’. Elotida. | $9-20246513 Not Applicable

Zip Country Country 0 $8.75 Additional

Zi . .
[ 33 q /70 U'S A- %3 (_/ 70 Uarj: .14 . 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registerad Agent

Name

- e erald  Lesh : —-
DO N OT WRITE ’ Street Adgass (P.0, Box Number is gc‘)rjAccg:t:ble)
J/Ut-“)lt /s /o

A €
IN THIS SPACE | LSS thln Beach fakes Aled.

j ipC
N st Liln Len FL | “55%8, 5

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

CR2EO34B (12/01)

SIGNATURE
Signatlure. Lyped or prted name 6f regolered pgent and tille it applicable. (NOUTE: Regisierad Agenl signaire required when reinsiaing) DATE
) et . . January 1 - May 1 Fee is $150.00
8. th , o
it e s TR | s 50000
S 9 7eq P O Amended UBR is $61.25 Trust Fund Contribution, [0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND GIRECTORS
mE FresideeT e
NAME Ton Golfreve HAME
SRETAOORESS | f . Box 474 STREET ADDRESS
CS I |foxahatchee, F£i. 33470 cmy-stzp
e Ve ! E
NN Chivs Bless MAVE
SRETACORESS | P o, B ax & T STREET ADDRESS
CSTIP | AsxAbateles, £¢ 3BIVTO am-st-ap
s V£ ! TTLE
RAME RoT:'duH\L &Ci'mu NAME

STREEF ADORESS | P, &5, B 7 ¢ REET ADDRESS )
cTnf-E;r-ﬂP . .f:-,(. A A); {—cj\u‘_j £l - - 32¢Y9p - (S:Tn_‘raiﬁlp-; S T DO NOT WRITE A
e wie IN THIS SPACE

STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-ST-. 2P
e TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ty - ST- 21 CHY-ST-I\E
TTE THLE

NAME NAME

STREET ADDRESS STREET ADORESS
Cy-ST-2P CITY-ST-2P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}{), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpaort is rue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered to execite this /epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addrgsg, with alf other like empowered.

SIGNATURE: [— K, Tinothy Keegaw Y- 2%- 2002 S6/-122-%135
BIGNATURE AN?TYPED OR PRINTED NAME OF SIGNING OFFICER OR fRRECTOR ~ / Dale Daylime Fhona 4 T

/




