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FILED

FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORTNUBR)

Secretary of State
DOCUMENT # P 470000 23501 el Moy
Lo am Enderprisen oot Polm 8 ,
Ine.
DO NOT WRITE IN THIS SPACE '
B005034¢
2. Principal Place of Business 3. Mailing Address
KA kncoin G elefugk _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LoXa Word  FL RZHELD (p5-09% 2712 Not Applicable
Country Zlp Country §. Certificate of Status Desired [ $8.75 Additional

Zj
é?}‘_f bg U S P\ i Fee Required

7. Name and Address of Current Registered Agent

==

BV YA U VA1 N —

mincoln Cye e Font

DONbT WRHTE | i Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE [ —>==* _

W La¥a \Wpcia FL | 5.2

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
c Signature, typed or printed name of registered ageant and title if applicable. {NOTE: Registered Agent stgnature required when remstating) DATE
) s et ; January 1- May 1 Fee is $150.00
8. Ihlsf$?poratrqn |s;ll|g|b;9 t? sta;!sfydlts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(gx : |r§;err(iequ1ret;n0k) and elects 1o do so. 1 Amended UBR is $61.25 Trust Fund Contribution, 0 Added to Fees
€e criieria on ba Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE T \J TLE
wWilllam YRen Q .
NAME N : et _ NAME
STREET ADDRESS St neola (rele Coept STREET ADDAESS
CTY-51-2p loaXe Wort L 3346 GIY-5T-2P
TILE TiiLE
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TILE TITLE ) . ] e
. e Benas e e e e N AN, e A T

st stan DO NOT WRITE

e | ihe IN THIS SPACE

STREET ADDRESS 1 STREET ADDRESS
CITY-51-2IP CiTY-5T-21P
TITLE TLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP | CiTy-51-zP
TITLE IMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. I hereby cerlify 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 information
indicated on this report or supplemental 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 corparaticon or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

sionature: & Ll e —t28— Shdlox  Bul/=gy ~509

SIGRATURE AND TYPED OR PRINTED NAMPOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034B (12/01)



