FILED
FOR PROFIT CORPORATION
UNIFORM BusmEss REPORT {uBr) - Apr29,2002 8:00 am

DOCUMENT #° o= ecretary of State
1. Entity Name == 04-29-2002 90086 043 ***150.00
Ch.S"rU— mnsoNra/ o [C/C
e T e RS \
DO NOT WRITE IN THIS SPACE - 640155
2, Principal Place of Business 3 Mailing Address
| Beovosep cowmnTty FL |56 Sto 22 O _
Suite, Apt. #, etc. ?ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“rent APt A
City & State City & State | 4. .FEI Number Applied For
Ft iauvoer pa.e  F Lo 65 —-07718% Not Applicable
Zip Country -32_'2 27 l;:g:tgﬂﬂo 5. Certificate of Status Desired O I§eae'gesq lﬁgﬂuona'

7. Name and Address of Current Registered Agent

Narne
' PAUL Q. MAacveEN2(F

DO NOT WRITE o __StreetAddress(P.O‘A Box Number is Not Acceptable) : _
IN THIS SPACE AT

VBt LAanderDale FL | %28%%,>

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 Ficrida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Regislered Agent signature required when reinstating) DATE
; ion i aliai et i ; January 1 - May 1 Fee is $150.00 .
9. This corporation is eligible o satisly its Intangible . . . .
Ta#filingprequirememgand elects toydo so ° After May 1, Fee is $550.00 .| 10. Election Campaign Financing $5.00 may Be
{See criteria on back) . Amended UBR is $61.25 Trust Fund Contribution. U Added to Fees
Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS I
TE * TITLE
*NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE TITLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITy-S§T-2IP
TITLE TITLE
NAME NAWE

STREET ADDRESS STREET ADDRESS ' :
CITY-ST-2iP CiTY-ST-2IF DO NOT WRITE

CR2E034B (12/01)

| we | INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-5T-2IP
TILE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-57-21P ] CITY- 5T- 219
TIE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-2P erY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report 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 corpoeration ar the receiver or trugje® empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all gi#er like empowered. : 67%: 327 IRy
| 0//—\ Abpie l:slo'L Pt =4+ 0l- 5353

SIGNATURE:

SIGRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




