FILED

FOR PROFIT CORPORATION Apr 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

PSuSu?MENT # w‘?m / / 6 / Z L/ 04-29-2002 90085 036 ***150.00

Zove Ques Core.

T La T

3. Maiiing Address

Suite, Apt. #, eic. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M\Q\V‘\\ 3 ?L 66“0% 6&\ \ S Not Applicable
i ) i Cauntry " . $8.75 additional
5. Certificate of Staws Desired O Fee Requited

... 1. _Name and Address of Current Reglstered Agent -

™t Ses &

Street Address {P.O. Box Number is Not Acceptable}
DAV RV3ED WY
v

3 Rt e et ¥ i Ci 9 Zip Code
e il Y Pemeeowe Yines FL | 2oy

- \
8. The abave named entity submits this statement for the purpose of czanging its registered office of registered agent, or both, in the State of Flerida.

SIGNATURE %’4#;3 . : @D:f/ 4 7/.::‘-\,_/

Sikynatare, typed of srmted nams of registared pgging ana tde Tanpkcaie, {NOTE: Reyjierex AQent S:Gntune recuired when remstaung
' T e— R B g TGS T

9, This corporation is eligible to satisfy its intangible e 2 AR Rk 10. Election Campaign Financing $5.00 Moy Be

* Tax filing requirement and elects to do 50, g s S vt Trust Fund Compmution. 0 $5.00 may &
{See criteria on back} M : : : atoF

1. OFFICERS AND DIRECTORS }

mee ALy Swed B
220- MW LBED Wby

STREET ADDRESS
avseze | PC™RZ2Ce QinEs LU 308y

e

NAME

STREET ADDRESS
CITY-ST-2P

CR2E034B (12/01)

TME
HAME e L. L ..
STREET ADDRESS

CITY-ST-2P

TLE

NAME

STREET ADDRESS
Cry-51-2pP

Tm.E

NAME

STREET ADDRESS
CIY-ST-2P

TME
NAME
STREET ADDRESS
ary-s1.2e gk o

13. | hereby cenim that the information supplied with this ﬁliné; 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 supplemental repert is true and accurate and that my signature shall have the same legai cffect as if made under oath; that | am an officer or director
of the corporation of the receiver of rusiee empowered to oxecute this repart as required by Chapter 607, Florica Statutes: and that my name 2ppears in Block 11 or on an
attachment with an address, with ail cther fike empowered.

SIGNATURE: 5/74:4’) ,@é@o At Ques & D:\\L“\\awl

MNA“?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayome Phone «




