) | FILED

FOR PROFIT conponA'ndN' May 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT# W?WZX%? ‘ 05-02-2002 90131 027 ***150.00
Bevs BALoeR ShP

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
KYo4e SK 5 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
'(m F /. &59-3¢ge 77 s/ Not Applicable
Zip Country Zip Country " e ' $8.75 additional
5. Centif f Status D d N
35 55 q P&LS Co ertificate of Status Desire: O Fee Required

7. Name and Address of Current Registered Agant

Name
Beye k! B edto
= ""-”-’*':“M‘%Bﬁ‘N@q-v""*"*w'2"'—‘1-5%g%?':’-_‘@:‘&H;—"‘“'é ’Sﬁétﬁ'dawmﬂ“tfgg?ié'NBTAcceplable) T

IN THIS SPACE GlY HAyes KD, .
v Lur? FL | %5599

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.

SKGNATURE \-&’&*&9%2'3'%]6’7\) ?/ / 22 / O 2

Signature, typed or printed narl‘ﬂyff registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} T DATE
: o i aliai . : January 1 - May 1 Fea is $150.00 :
9. This corporation is eligible to satisfy its Intangible h . . ) ,
Tax filing requirementgand elects lcf>ydo 50 ° ' After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See criteria on back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS
TITLE . TILE b
NANE ‘P‘- B -M/@T‘l% B 1{46‘{"071 NAME 8
STREET ADDAESS | ] Yoyl se 5‘? STREET ADDRESS m
CITY-§T-7P Lut 2_”‘ F{. CITY-5T-2P %
TITLE THTLE g
NAME NAME Q
STREET ADDRESS STREET ADDAESS
- CITY-5T-2IP . CHTY-S7-2IP
TTLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
o s1-ar e o N — ... .DONOTWRITE. ____ [ _
i N THIS SPACE
NAME NAME I I P
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP chy-s1-2Ip
TITLE TITLE
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TImLe TITLE
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CRY-ST-ZiP

13. | hereby certify that the information 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 an this report or suppiemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the recefver or trustee empowered to exacute 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 other like empowered. \

SIGNATURE: __ T56usty Buwitsn (H:LDI W% '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Myatm 1 e~ a e




