FILED

" FOR PROFIT CORPORATION May 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 970000 2257( 05-16-2002 90015 047 ***150.00

1. Entzy Name .

/v?wz,q /,{o < J%, ” Tncoepon /c. S /

e

2. Principal Place of Business 3 Maiiinggj:ress
79t LAy Lrecze (e 179/ o8, Mrecze frorc _
Suite, ApE. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State - 4. FEI Number Applied For o
_/4 Liffnanfr "‘96"‘-’7f /'/ ﬂ( f’lf}ﬂon A éﬂ‘/r/:;] /—/ f?- 3473 & .?f)j Not Applicable
Zip L Countey Zip Country : ) $8.75 Additional
31 7/7 . UJ’? 39 7/ 1./ ¥y S 4 5. Certificate of Status Desired In Fee Raquired

_7. Name and Address of Current Registered Agent:

v S s psste

Sweet Address (P.C. Box Number is Not Acceptable)

79 15 Bccer  Apuc -
e T FL | "555u

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

Signature, typed or prated feme of registerca agent and tec f applicable. | (NOHL: Regrstered Agent sgnature required when renstatmg)- DAL

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects 10 <o S0.
(See criteria on back} B

10. Election Campaign Financing $5.00 may Be
Trust Fund Comntribution. Added to Fees

11. OFFICERS AND DIRECTORS

TIE /)/) /]‘/{)
HAME ARoes /1 rs;%’/f.
STREET ADDRESS 97 38y 3r=rec Vi ad

o st-zp AL azte. Spcnpi £l 220K

THLE

MAME

STREEY ADDRESS
CY-ST-2IP

TITLE

NAME

STREET ADDRESS
CitY-ST-2P

TE

NAME

STREET ADDRESS
CITY-S¥-2p

HILE

NAME

STREET ADDRESS
CITY- ST-7IP

TTLE

NAME

STREET ADDRESS
Clry-S1-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicatec on this report or supptementtal report is true and accurate and that my signatire shalf have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of on an

attachment with an address, with all other like emp% \
SIGNATURE: .. ZbMAL -

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Uaiyime [*hone ¢




