FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # 2 970000505/0 Secretary of State

1. Entity Name 05-21-2002 91151 035 ***150.00
Fzpdonns Besr Horive eme, Iac

N 'THIS SPACE

T

2. Princlpal Place of Busines

3. M"smng Address

25!
RO S 4. #E % Epuer A0 S . HZ & t?ower

Suite, Apt, #, etc, Suite, Apt. #, etc. L0 NOT WRITE IN THIS SPACE
City & State Cny & Slae 4. FEl Number Applied For
£ r LrvDeed L . L prg,émzé fL L5007 75578 Not Applicable
. Country Country i ; $8.75 Additioral
35’5/3 LISe 333/2 U.Sﬂ 5. Cenificaie of Siaws Desired O Fes Required

7. Name and Address of Current Registered Agent

Ne
" Leword S Sorouion/
Street Add (P.O, B Number A tle)
reeﬁjjs OX Um E;% C%E r

Y L7 Lopneessie F'— 2259

8. The above named entity submits this statement for the purpose of changmg is regnslered office or regisiered agent, or both, in the Siate of Florid

SIGNATURE

Signature, typed er prirted name of registered agent ard e if applicabie. [NQTE: Registersd Agent signature recuired when reinstating} DATE

o1y, 1 May 4§

' r@ﬂaﬁﬁ,ﬁee
Aman

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

10. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. O  addedto Fees

11. QFFICERS AND DIRECTORS

TiLE LOBES| PENT 7

NAME LENAED V. SBCOBLAS

SWEETANRESS | 2, SLLl). #5720 2T

NS | gy ARUEAOREE, (. FEF)2

TILE D A ;

NAME WA £ wcoaso
SIREETADDRESS | i 1) (Prra@ i€ (UA)/

S \Desmay Lo, LY P EES

e TREAL ORER. ‘
NAME S A A COBSOL/
SRETARESS | 2 ) &Lt $448 CoO€7T

CIEY-$T- 2P 7 Mgpér@”, L T30
D

TITLE

KA AlLison F Seolon
STREET ADDRESS 20,7 AL D LU, zi’/&f
SR g esy Spded, L2 FFups

TITLE

NAME

STREET ANDRESS
CITY. 57-7IP

TITLE

NAME

STREET ADDRESS
CITY. 5T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(". Flonda Statutes | further certify that the information
indicaléd on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 11 or on an
atiachment with an address, with all other like ernpowered.

SIGNATURE: ~ %oz ry ./ SRR oA T LT,

SIGNATURE AND TYPED OR PRIMTED NAREGF SIGNING OFFICER OR DIRECTOR Date Daytime Phene ¢




