—————

on FILED
» . ..~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT #99000053 640~ » Secretary of State

1. Entity Name 7 ' 05-29-2002 93598 005 ***150.00

v

Promises Keer, Ine.
DO NOT WRITE IN THIS SPACE

2. Principal Place of Businessg ¢ 3. ,Wiling Addrpss
- to VS Dox ] 7hi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Staje ) City & State 4. FEI Number Applied For
ﬁﬁ'{l [y . /; FL " Ml\-& 3 FL—- N q-— 34’;1'/ j q b Not Applicable

+

i " 7
Zi Cayriry Zip Count - ) $8.75 Additional
éQ { A 5 d Qgg —S-:Zla { \o M 5. Certificate of Status Desired O Feo Required

= ' 7. Name and Address of Current Registered Agent

| “DRenda Kled
DO NOT WRITE Stre, ?r%ss(g(; ?%ﬁmmiNmAcce?ialile_)

INTHIS SPACE™ | g0 v 152 72

ip Cod 3
FL | 25% 5
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

- s

itle it applicable. (NOTE: Registered Agent signatura raquired when reinstating) - aTE 7

.’vSIGNATUHE =

CR2E034B (12/01)

) L L ) . 1 Fee is $150.
9. This corporation is efigible to satisfy its Intangible Jan:gg Lar?y;ee ::;:53 05: 00 10. Election Campaign Financing $ 5.00 May Be
& . . ; .
. (Tg";"':’:ﬁ’e'r‘?:”:eg"ezg and eiects to do so. ID/ ~ Amended UBR Is $61.25 Trust Fund Gontribution. 0  Added to Fees
@ on bao Make Chack Payable to Department of Stato
11. OFFICERS AND DIRECTORS |
T w&m \« S ¢ !’ e
NAME _—r NAME _
STREET ADDREss | 7, ‘*5&3 NWw 153 TR STREET ADDRESS
erry-St-2P A«( 2 thia }F L S2Lbils CATY-ST-ZIP
TITLE ‘ TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-57- 2P
TILE THLE
NAME NAME '
STREET ADDRESS STREET ADDRESS ~ ' : ; :
ori-si-z0 . __ fovsw | DO NOTWRITE =~
me mEe : ' ' c
e e IN THIS SPACE
STREET AGDRESS STREET ADDRESS : ‘
CITY-ST-7P CITY-ST-7P ' ‘
TITLE . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-5T-78
TiTLE TIE
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. { further certify that the information
| indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an ad 5S, with all olber likg, empowered. .
. {II ‘-(-‘ [ R

‘“ '1‘
SIGNATURE: AL Siomis

N -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Datg L A Daytime Phone #




