FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # VT 700055 /6% V4 Secretary of State

1. Entity Name 05-13-2002 90096 048 ***150.00

;4‘ ‘Busr\AG’SSTﬁ;{_‘J v.‘e\_} (’Drfof‘o(‘ﬁb \

DO NOT WRITE IN THIS SPACE

2, rglpoal Place of\?:;r.\g)a n—kpkw 3. Mailing Addregﬂ/’ag—

Suite, Apt. #, etc. ~ Suite, Apl. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4.éFEI Number %? Applied For
D{‘%\ 0!0{ 5—" 676 O Not Applicable

$8.75 additional

Zi Ty Zip Country " . .
3&8—‘ Qz 190 5 ﬁ—- 5. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

e e TR O O My py B OOV R~

DO NOT WRITE : Stre dress(PO BoxNumber o:tAc ptable) '
IN THIS SPACE RBE R SE T Py

City0{|lqwdo FL _gcge/?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E0348B (12/01)

ignature, typed or printed narme of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
. s oy i ; January 1 - May 1 Fee is $150.00
iiodrpiianirb ol Ao May 1 Fo s $550.00 10 Ecton Campgn Francng _ $5.00 oy e
o r.ﬁ’ef‘fon baok) 0 Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
e criien ac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE TIE :
NAME { o /" =} (‘ i O HAME
STREET ADDRESS )’ STREEY ADDRESS
OITY-5T-2P D(‘ \om Q 5’3 8"' CITY-ST-ZP
e ] g ' Tine
NAME l WA /UO f' ,0 NAME
i n.—ré th)
STREET ADDRESS %6 O 0 STREET ADDRESS
CITY-S1-2P Y\(!, O\ FL 351 b‘ CIY-ST-2
.T”.LE_._,,,_ . —_ - = s iy T i S SIS el S HI”LE-; a7 b B I T - i b L By RIS T
NAME ’ NAME

STREE? ADDRESS
ey a1 ~ DO NOT WRITE

e e IN THIS SPACE

STAREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIFY-ST-ZiP
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cy-81-2IP CiTY-5T-2IP

13. | hereby certify ihat the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental reporygs true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee red to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan
attachment with an address, with all other ii d.

SIGNATURE:

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFVER OR DIRECTOR Date Daytime Phone #

1



