:FOR PROFIT CORPORATION® °. FILED

UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am

DOCUMENT# [/47 8600 /5783 Secretary of State

1. Entity Name 05-16-2002 90061 050 ***150.00

qﬂ/ﬁ\/T KAy v é Flien Gur g«

DO NOT WRITE IN THIS SPACE

2. Principaf Place of Busines: 3. Mailing Address

KA Y 4—nd RAMNT 7. O 50)( S0327
Suite, Apt. #, etc. . Sulte, Apl. #, elc. 0O NOT WRITE IN THIS SPACE
- 20233 5K
City & Stal City & State /g 4. FEfNumber Applied For
o £.4 %ﬂ"(’u’r\/ =E KIETEC S eAcH Yy -pHy29432 Not Applicaole
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

33¢7] 33042

7. Name and Address of Current Registared Agent

Ve Kapca,  GRANST

DO NOT WRITE Street Addresi.(wNumber is Not Acceptable)

City

IN THIS SPACE 20233 2R 7 oo
Ko’

F.t

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¢y lor

8. The above named entity subnjiifs this statem

FL™5%, o3
T

SIGNATURE
. Signature, typed or pnMd name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
b s e s oo iy« notle | SR L IIATSEER Ty i compaFrarons  $5.00 ey
(Seb criteria on back) Ameénded UBR is $61.25 Trust Fund Contribution, [0 Added to Fees
Make Chack Payable to Department of State
1. N . OFFICERS AND DIRECTORS |
TITLE Y NBAVE S ] TITLE
NAME KUt CEAT NAME
STREET ADDRESS ZO 2? 3 b ﬁ '7 ' 6 , STREET ADDRESS
ov-ste | e Loee Aoch e (¢ I3 EFT-P
TLE i .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE TILe
NAME NAME

STREET ADDRESS
wvsioe a1 20 DO NOT WRITE

ot e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7iP
TITLE TIE

NAME NAME

STREET ADDRESS » STREET ADDRESS
CIfY-ST-2IP CiTY -ST-ZiP

13. | hereby certify that the information sypplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemefithi report is true 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 orftriistee empowered to 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 alljofher like empowered.
\F / 1] (o v

SIGNATURE:
SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

CR2E034B (12/01)




