FILED
FOR PROFIT CORPORATION Apr 03,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L~ ecretary of State
DOCUMENT # MZ@ %y(jﬁé ' 04-03-2002 95:))3]7 020 ***1 50.00

1. Entity Name

DO NOT WRITE IN THIS SPACE

‘B0058372

2 Pnn Place of Business 3. Mailing Address
(W AY A .
Sun Et # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v & St | ? f City & State 4. FEI Number Appliec For
IIIO ( Cos5 - o775 ¢ 7 [ Not Applicable
j% [{ b/ Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
7. Name and Address of Current Registered Agent
- Name - ——  w— = mx - - PP =

DO NOT WRETE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City : FL "y Zip Code

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 @1—&‘ QJ'-'-V\/‘ 8‘*‘?-( 'Qu\o  pa, 71212"2

SignatulH typed or printed nams uclégvstered agant and 1ila if applicable. (NOTE: Hs‘g-nstered Agant signature required when reinstating) DATE
. - o - January 1 - May 1 Fee is $150.00
9. :h:si;:lorporalul}n is ellglbls t:IJ sausfydlts Intangible After.May 1, Fee I $550.00 10. Election Campaign Financing $5-00 May Be
gx fing re_aqunre:em and elects 1o 6o so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Chack Payable to Department of Stats
1. QFFICERS AND DIRECTORS

TITLE o i)re. <t d_.!.« + THLE

NAME ‘?A {sl P? ) NAME
STREET ADDRESS ‘g o :h’n Qw i JD a i SITREET ADDRESS

CITY-ST1-2IP &’m .‘_ﬂ-\_ ~ CITY- §T-Z1P
MLE Vi > L) FH i TTE
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-S7-ZiP
|- we - e TR — e e fomE . o
NAME NAME- o I T i e Tl N S, - . _

£T ADDRESS T Al '
omvsrar | vt DO NOT WRITE

s e | IN THIS SPACE

NAME

STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CitY-ST-21p
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TiTLE TITLE

NAME NAME

STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CRY-ST-2P

13. | hereby certify that the information supplied with this f|l|n§; does not qualily for the exemption stated in Section 119.07;f )(i}, Florida Statutes. | turther gertify 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 it made under oath; that | am an officer or director
of the corporation or the recggiver or trusige empowered te execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or on an

attachment with an addrese Avith ali ot KA— \C( 3¢ é[,u - 5/)— S/ ¥ @l) Bécf (%.O

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

like empowered.

SIg‘JATURE ANC TYPE|

CR2EG34B (12/01)



