It "
H

FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPUAT (UBR)

DOCUMENT # P 974000 2

1. Entity Name

C’Ut/us.éz./uﬁ t QLT IEICAT Oas NWETHIRK W aay VR

562

DO NOT WRITE IN

THIS SPACE

2, Pnnmpal Flace ¢f Businass

3. Malll

dd ress

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90062 015 ***150.00

Tax filing requirernent and elects to do so.
(See crileria on back)

O

Amended UBR is $61.25
Make Check Payable to Department of State

L1l South Lt Blod Yacktree T
Suite, Apl. #, etc. Smte Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clly & State 4, FEl Number Applied For
Frrdders FL&/«J& Mowm M{M_ T~ /l/J’ 65 ~07¢0 797/ Not Applicabie
[ »
Zip Country Zip Ounlr_y - . $8.75 Additional
33 q l 7 L e L oyg SZ_ H /é-‘_d- [ 5. Certificate of Status Deasired D Fee Required
” 7. Name and Address of Current Registered Agent
Name
LAVIO T PDlmols?
DO NOI__WR TE - Street Address (P J..Box.Number.is Not Acgeptable).. ., . . . . . |-
INTHIS SPACE — LTI AT T A
City 1 Zi Code
F1 Myt FL
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
i Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . h ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisty its Intangible After May 1, Fee is $550.00 10. Election Campaign Firancing $5_00 May Be

Trust Fund Contribution, O Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS
TITLE THLE
. L
NAME pavio T. béEmoLit NAME
SREEFADDRESS | 65~ Crass Rd STREET ADDRESS
ov-stiP Aoy e NMeer ALTT OTILEZ CITY-S1-2IP
TILE | T
. i
NAME O1arne 3 Demo LA NAME
swerranoness | #9 Cvuds @2d STREET ADDRESS
CIvY-T-2Ip CoLTs NWEC AT Yz GITY-ST- 2P
TITLE Leo §. AMATHLE TILE
wave L2 NAME
STREET ADDRESS Ho Peachtree CT STREET ADDRESS _ _
CITY-ST-2IP Mo Mg et d, \TE«T' AT 0 g 5'5'; CITY-ST-2IP DO NOT WR'TE
e — —4 e —
TiTiE FILE ' ="
e Lariyo G . pa AL o IN THIS SPACE
stneer aooness | O (P A chtree 7 STREET ADDRESS :
ov-stae | pMoaimron o Ter AT OKY I CITY-ST-2IP
THLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-57-2P
TITE TITLE
HAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST- 2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

ag does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addressyll other like ermpowered.
SIGNATURE: wrndl D )0 7

(7320

A yr-2002  727) FIv0

SIGNATURE AND TYPEDYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




