FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

U

3R)

FILED

Apr 09,2002 8:00 am

DOCUMENT # 7 ¢7ﬁ4é05&ééé

1. Entity Name

Opeisneno EXEL R/t T

DO NOT WRITE IN THIS SPACE

ecretary of State

04-09-2002 90735 028 ***150.00

83061770

2. Principal Place of Business 3. Mailing Address
T A e/ N LoD . . _
Suite, Apt. #, etc. . : . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Appiied For
AR - ) \W’Mﬁgy |Not Applicable
Zin Country, Zip Country ” . $8.75 Additional
322 é é},’[ #/ 2LS, -3 5. Certificate of Status Desired [ Fee Required

DO NOT WRITE

7. Namae and Address of Current Registered Agent

e s Kodbibuez

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

INTRISTSPACE

A DEweyY BAE &7
Lo -

FL [ 50y

8. The above named enlity seghmits this statement 1
SIGNATURE %:h‘_‘ '

urpose of changing its registered office or registered agent, or both, in the State of Florida.

ot/

Siﬂumyeu or printed nama of registered agent and t\tWable‘ / (NQTE: Registered Agent signature required when rainstating} ’ / DATE
9. This cor oratm eligible to satisfy its Intangible January 1 - May 1 Fee is $150.00 ) - )
Tax litingprequirementind elects toydo sC ° After May 1, Fee is $550.00 10. Efection Gampaign Financing $5-00 May Be
(Se® Criteria on back) ’ 0O Amended LJBR is $61.25 Trust Fund Contribution. ] -Added to Fees
66 cntena o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE FRES/DELT TITLE )
NAME Zleei) BoDES GiEeZ NAME g
STREET ADDRESS E i w dl bga/g;){ RosE AF STREET ADDRESS m
CITY-ST-2P THARCAR: . BBE24Y CITY-S3-2P 3
TITLE . TME 5
NAME NAME (&}
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2I1P CITY-5T-71p DO N OT WRETE
- TITLE = o L e RS | POSUIASHROFI R :”TF""SWSP’ - L
e e IN ACE
STREET ADDRESS STREET ADDRESS
GCiTY-ST-2IP CITY-ST-20F
me TiLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2PP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemptibn stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

3 a3 -P6/ 2200

indicated on this report ar supplementas
of the corporation or the receiver or ty
attachment with an addgss, with

SIGNATURE:

port is true and accr.
e empowered to
v like empowered

.

/QGWE ANDTYPED OR PRINTED NAME o;sdu% OFFWR DIRECTOR

Date Daytime Phone #




