FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR) May 02, 2002 8:00 am

DOCUMENT # ©q30000Vaz7 N Secretary of State

1. Entity Name 05-02-2002 90118 038 ***150.00

Lawder\ Chicoprachic Centec PA

DO NOT WRITE IN THIS SPACE

3. Mailing Address

Sand_

2. Princinal Place of Bysiness

U5 by 26'5 .4,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
© City & State ’ : - City & State 4. FEI Number . Applied For
Pompane Bedeh FL . (5-0FHU OO0 Not Appiicable
r Country Zipy Country ») $8_75 Additional

5. Cerlificate of Status Desired h
Fee Required

33064,

7."Name and Address of Current Reglstered Agent - -

Name ; »
s \Yuseboe
DO NOT WRlTE Street !‘Gdress {P.0. Box Number is Not Acceptable)

IN THIS SPACE 5 20 2% e

Cit

Porpan Beach FL Zg%idéé <z

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

3
. SIGNATURE

Signature, typad of printed name of registered agent and litks if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
; ) o L . January 1 - May 1 Fee is $150.00
. T copanlo gl o sty o e My 3 o s S52h00 e —
S ? = back ) Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS |
TILE . THLE S
Liso- Hugeboe )
NAME Vot ik NAME o
smezranoness | (57 S 2618 Jyenue STREET ADGRESS @
8T iPora e R e -5T-
CITY-S1- 2P 'Pom‘-’pﬁﬂ'b-BCﬁCL.QFQ— 32069 CITY-5T-2IP %
TITLE TITLE o
NAME NAME (5]
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2IP
me T e TIE = F e T S T et i s - e o w4 o
NAME NAME

DRESS
e o2 DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE TITLE

NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-2IP : ’ LITY-ST-2IP
TITLE ' . THLE

NAME T  F naMe

STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CY-$1-ZiP

13. | hereby certify that the information supplied with this filing does net qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuar or trustee empowered 10 exgcule this report as required by Chapter 607, Florida Statutes; ang, that my name appears in Block 11 or on an
attachment with an addrese

SIGNATURE: //. | 4: M | 9//4”%7 Y 5'/—’_59/,%

/ / V?ﬂ: AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 Oate’” Daylima Phane #

Vv"




