FILED

FOR PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pg&lﬁflENT #:Pq 7 OO OO 5542@ L 05-27-2002 90397 047 ***150.00

DAVID M. WALKER TInNc.

Ha

A8 W e cla) 808, S8 W Gomnretal Bad.

Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
N City & State City & Stare 4. FEI Number Applied For
TG.M‘\ fac FL Tamartac Fo 05-075 38 Sq Not Applicable

Country " USs 5. Celificale of Salus Desited [

$8.75 addiional
Fee Requirad

7. Name and Address of Current Registered Agent

Name

lf

Street Address (P.Q. Box Number is Not Acceptable)

e
&

City . FL I Zip Code

8.:The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or bath, in the State of Florida.

F SIGNATURE

Signature, (yped or pritted name of reghtened agen: and tie f opplicable. (NCTE: Regisiered Agent signatire required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) 3

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees

1. OF FICERS AND DIRECTORS
TILE

NAME &ALK—ER 9 DANYD ]
STREETADCRESS (A7 78 WA, Cgmd\uc.\ﬂ,\ B\v&
ovstk | TAMARAC  FLA. 33319

TITLE

NAME

STREET ADDRESS
CIY-ST-7iP

CROE034B (12/04)

THILE

NAME

STREE? ADORESS
CITY-ST-21f

TITLE

NAME

STREET ADORESS
CITY-5T-21P

THLE

HNAME

STREET ADORESS
CRY-ST-2IP

THTLE
NAME
STREET ADDRESS
CITY-5T-29 vt

s T A = e A W LR

13. [ he.rebydcenjg that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furthy
indicatéd on i

of the corporation or the r or frustee empowered to execute this repord as required by Chapter 607, Flori

attachment with an address, wit all other likgrempowered.
SIGNATURE: / hj&%-f

3 ! C er certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vaih: that | am an officer or director
a Statutes; and that my name appears in Block 17 of on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




