FILED

FOR PROFIT CORPORATION May 27,2002 8:00 am
DOCUMENT # £~ G2 0000 5954 05-27-2002 90503 003 ***150.00

1. Entity Name

Z/'J‘oy»a 97/ e . v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

(7 Cotldns Pre /2005 S 934/ /L
Syite, Apt, #, etc, Suilg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7% 1909 Vgt y FL_33/76
City & State — City & State 4. FEI Number Applied For
Lunny Joks , L 65 - 07660 Y5 va hopicas
p /7 Country Zip Country . . $8.75 additional
YA 1, 8. Certficateof Staws Desired 3 F. Req ulrac'l
: B v o = e ’ — == 7. Neme and Address of Gurrent Registered Agent— - —
Name 9
Street Address (P.O. BoxNumber is Not Acceptable '
IN THIS SPACE BT PN NI S o 300
City ' Zip Code
. Cora/ Gnbrs FL ™52 /2y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florica,
¥
i
LIGNATURE ,
SignBlue. lyped or printad name Gf regisiered agent and tite if spplcable (NOTE Registerd Agent signatume required when rainstating) DATE
] o fu " January 1-May 1 Fee is $150.00
8. This corporation is eligible to satisfy its Intangible . N . .
Tax ﬁlir!g rlequiremeru and elects 10 do s0. MN:.':gJ .UFBOI: :: :mgo . $:§?:'::daggif;;g: neng O ﬁgomh;asaa
(See criteria on back) (& Mako Check Payabis to Department of State
11. OFFICERS AND DIRECTORS -
LE P e S
NAME "De “a nd rc/o ; GlUSRppPa Maddzeo AL 8
swa s [ /0 /Z60S5 So F3a &L STREET ADDRESS o
an-st- | A e gt , A 3 3/% oy ST-11 %
WLE ) v e
NAME o re rc/é) y L V4 NAVE g
SRS | &y 12 5 08 S P3pl A STREET ADDRESS
WS | P rrrngl gL F3/E oSt
L M
NAME RAME

st “ v ‘DO NOT WRITE

e e IN THIS SPACE

SIREET ADDRESS STREET ADDRESS
QTY-ST-2P cny-st-7ip
TME TALE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-SY-2P CITY-Si- 1w
e TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST1-2IP

13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3){i}, Florida Statutes. I further certify that the irformation
indicatéd on this report or supglemental report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the regeiverJor trustee empower?d o this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or onan

attachment with an addreg all other like em
' M %4 /3/04 2 S5 -GGy

SIGNATURE:
/ I/ﬁumm w fnn OR PRINTED NAME OF $IGNNG OFFICER OR DIRECTOR Date Daytime Phone
74

74




