FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P4 70000 56269 05-07-2002 90239 035 ***150.00

1. Entity Name

METeo fou A ;DE\)E-kOK{“\‘E/\jT 8l AT o M

.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

168 Se ( SeeT

3. Mailing Address

Po Box (o222

Suite, Apt. #, etc.

o 32

Suite, Apt. #, efc. X3 NOT WRITE IN THIS SPACE

May 07, 2002 8:00 am

City & State City & State 4, FEl Number Applied For
HiAM ,Fc. Mo aM . Fo LS-072200 Not Applicabte
Zip 273 | C°“”;y A Zip 334 COC%WA 5. Certificate of Status Desired [ ?i-gfq Addtions

7. Name end Address of Current Registered Agant

N = e

THELAA  Seefmas

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

DO NOT WRITE
IN THIS SPACE

18 Se ( stileer *g03
City Zip Code
M A FL | "%%3
8. The above named ertitysubmits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGHATURE @QQ_W TTHELMA SHEgMAn Ll‘{ 23 }0 P
Q Sgnatre, typed or pr name o regisiered agenl and ke ¥ applicable. (NOTE: Regrsiered Agenl signaire requred when resslaling} DATE

ol This corporation is eligible to satisfy its imangible

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

10. Election Campaign Financing

$5.00 May Be

Fax filing requirement and elects to do sa.
O

(See criteria on back) Amendoed UBR Is $61.25

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. CFFICERS AND DIRECTORS
TME PNsT TITLE
HAME TR 3 tEﬂnAn\ NAME
SRETADDRESS | 168 SE | STEET wgo3l STREET ADBRESS
CIrY-ST- 2P M(Afu . Fo 33 3( CITY-ST.2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TLE TITLE
NAME NAME
“STREET ADBRESS i} ie—mas —isz = oo = =S R I s - STREET ADDRESS < o someer—mre e - Ty - - e e S
o572 o512 DO NOT WRITE
TITLE TLE
. o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CryY-sT-2IP CITY-ST-2IP
TITLE TTLE
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 2P
TE e
MAME MAME
STREET ADDRESS STREET ADDRESS
CImyY-ST.2P LmY-ST-2P

13. i hereby certify thal the information supplied with this ﬁliné; does not qualify for the exernption stated in Section 119.07(3)(1,
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repart as fequired by Chapter 07, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addre with all other likn empered.

0
SIGNATURE: <\

Flonda Statutes. | further centify that the information

4[23[01 2053750720

Dale Dayume Phone #

“THEMA se&mﬂﬁﬁ

CR2E034B (12/01)




