FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 22,2002 8:00 am

DOCUMENT # ¥ AN 000

1. Entity Name
\DC&[ NED

|

CAONE “XU(Se TN

V1B 3O

DO NOT WRITE IN THIS SPACE

vUUUy g

2. Principal Place of Business 3. Mailing Address

ecretary of State

04-22-2002 20110 002 ***150.00

o1 Al h, 1223 W Unian Streed
Suite, Ant, #, etc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
TR ki

City & State City & State 4, FEl Nurnber Appilied For
Lecando  FL Nernando PO CS-(3735522 Not Applicable

Zip Country Zip Country - ‘ $8.75 Additionat

i . . 5. Certificate of Status Desired M h

34y (51, Cikrus S_C-itf_L[ ol C dm icale ot siatus Lesire Fee Requirad

DO NOT WRITE

7. Name and Address of Current Registered Agent

PERes™ B dsan

.| Street Address {P.O. Box Number is Not Acceptable) _

"IN THIS SPACE

1IR3 Lo unon Streot

Ve tnende B FL |8

SIGNATURE

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, typed or prinled nama of registered agent and title it applicable.

({NOTE; Registerad Agent signature raquired when reinsiating) DATE

9, Thls_-:forporanpn is eligible to satisty its Intangible Jaﬂ:;?r ;uar:?é:::s‘;s:?::m 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o go. Amended UBR s $61.25 Trust Fund Cortribution. O Added to Fees
(See criteria on back) O Make Chock Payable to Department of State

1. OFFICERS AND DIRECTORS

TILE Yeesident TITLE

NAME SAeutn I Er\EYSLA HAME

STRECTADORESS | 1323 us Wwon Srrced STREET ADDRESS

CITY-ST-2IP “eto ado SL 32daua CITy- 5T-2P

TLE vrvLe - Presndent THTLE

NAME TIOMAS B OO0 NAME

STREETADDRESS | 30AY 0 O A B0 TR STREET ADDRESS

OV-SZP Qe wral Qugel S RUAY 2B CITY-§T-2IP

TrLE Sec /f Tres e

NAME Teres & L— .‘..':K\th,sc/\, NAME

STAEETADDRESS | 1 B 2 e Lhnien b‘\"ﬂ‘-‘l STREET ADDRESS

CITY-ST-ZP e rnan oy PO SHYYY A CY-5F-71P DO NOT WR'TE
TITLE THLE

e i IN THIS SPACE

STAEET ADDRESS STREET ADDAESS

CITY-S1-2IP CiTY-ST-20

e THLE

NAME NAME

STAEET ADDRESS STREET ANDRESS

CITY-§1-21P ClTy-S1-21P

TITLE ME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

SIGNATURE:

-~

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Sectian 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; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

attachment with an addresg.yithrall other like empm

3778

“ L SIGNATURE ANDTYFED OR P}oﬂrﬂn NAME OF SIGNING OFFICER OR DIRECTOR

Yl0a (2520530 -

Daytims Phona #

7 —

CR2E034B (12/01)



