FOR PROFIT CORPORATIC'N
JNIFORM BUSINESS REPORT ( (UBB)

5/ FILED

Jun 03, 2002 8:00 am
Secretary of State

BOCUMENT # 93N 0000 agS 7
1. Entity
; ro— \/a,c. M""WL*H:M o

DO NOT WRITE IN THIS spAcsg;

ﬁmcfpal Place of Busin 3. Mailing Address

703 4/1) 32 Orpe | 3903 o 92l Ditoe

Suite, Apt. ¥, etc, " Suite, Apt. #_stc.

DO NOT WRITE IN THIS SPACE

05-14-2002 90363 023 ***158.75

90984 -

(T’&lsm " Springs EL- Cg%fmgym) FL-

4. FEI Number ~

Applied For

S5-071 3390,

Not Applicable

Zip Country r Country

33045 us & "3300

$8.75 Additiona!
8. Ceniificate of Status Desired O Fae Required

7. Name and Address of Current Roglshr-d Agont

2 Rrogems ol lis-—

7T DO NOTWRITE

Street Addrass (P.O. Box Number is Not Accepiabie).

T
N

Do et e

INTHIS SPACE FIpI M. F2nd  Oryye

o/

Sarims FL | "Bes

8. The above named entity submits this stalement for the purpese of changing its registered office or registerad agent, or l’)om in the State of Florida.*

CR2E034B (12/01)

SIGNATURE ? .
. Sipraituce, typed of printed name of registaved agent and Lt if appicable. {NOTE: Rogistorad Agent cignalurs required when reinstating) . DATE
8. This'carporation is eligible o satisly its Intangible "“":;:Vr’ ":VF".:;““:_,'%'::”' 10, Election Campalgn Francing _~ $5.00
Tax filing requirement and elecls to do so. . ndl., ' rihg .UU May Be
; Amended UBRis $§61.25 - Trust Fund Contribution. 0 Added to Fees
{See criteria an back) G Make Chack Payabls to Dopartmcnt of State
11, OFFICERS AND DIRECTORS .
Tme | Ge } J car . _ e
NavE ~E i ME
STREET ADORESS —310; YT Por “ smmmunes
CITY-§T-2P (or (" 4 P{: % . 3 ?DL <« om-51-28
TIE ! — ; ;
NAME NAME
STREET ADDRESS STREET ADBRESS
cy-s1-2P CITY-ST-2P ¥
TITLE ;
MME P - = o -~ - _ .
~ STREET ADDRESS” - = : ; '
fomsi2e C1. DO NOT WRITE
TME y === v 2
e IN THIS SPACE
STREET ADDRESS .
CY-31-20
TILE
NAME
STREET ADDRESS
COrY-ST-2P
TE
RAME i
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST.2P

indicaled on this report or supplemental report is true an

attachment with an address, It other like emnpowered.,

13. ! hereby cemlz that the information supplied with this filin 3 dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cartily that the information
accurate and thal my signalure shall have the same legal elfect as it made under oath; that 1 am an oHicer or girector

of the corporation or the receiveg-or rustes empowered 1o execute this repor as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE:

0 NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dwytine Phone »




