FOR PROFIT CORPORATION  , FILED

UNIFORM BUSINESS REPORT (UBR) / May 13, 2002 8:00 am

DOCUMENT # P 9 700060 1 8315 v Secretary of State

1. Enlity Name . 05-13-2002 90085 004 ***150.00
] T—
‘ EN WIS RS CE'MTEfL ,-Lvoc T e

DO NOT WRITE IN THIS SPACE

05 NS M Avemad” 11S0E S0 27 ™ A enue

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ | 4 FEEumber Applied For
sz F’LO A=DA 7VD°11Y}_L P K~/ e ATDA S- o2 S 26 9/ O Not Applicable
Zi Country Zi Country " . $8.75 aaditional
593‘ (07 g 3 [ (:::7 L(JA 5. Certificate of Status Desired O Fee Required

- 7. Name and Address of Current Registered Agent

e K e Jeepels i

et g e mron DO-.NO-[”WRITE,.W, o e SiTEEL Address (P.O. Box Number is Not hcceptable)
IN THIS SPACE 71569 700 272 Avere

I TAT FL | *3%/07

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.

SIGNATURE ‘(/ 30, Q2
Signature, typed or printed name of n T (NOTE: Registered Agent signaiure fequired when reinstating) Lpate ™
. . L Jahuary 1 - May 1 Fee is $150.00 .
B i gmrton il o sl s nenae At oy 1 Fo s S5500 0. EoctenComos s 55,00 iy
5 ? °q back ) 0 Amended UBR is $61.25 Trust Fund Conitribution. | ‘Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE RESTD eny / Dz RSgofl _ TITLE
NAME (e LR S S SAD ‘ NAME
STREETADDRESS | [ | S © 9 tn WAy Avenue . STREET ADDRESS
CITY-ST-ZIP ANTA-MT L 33 ]57 CITY-5T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE TITLE
NAME NAME

CR2ZEQ34B (12/01)

o sz | DO NOT WRITE _
e ~ INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TnLE : THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-5T-21P CTY-ST-2P
TITLE : o e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P chy-ST-21P

13. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other ilke empowered. - . )

SIGNATURE:

: V!a-o!az (Bos'ﬁé?S—Sl?P




