1

e

FILED

' May 02, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2002 90099 017 ***150.00

' DOCUMENT # P91 60 0021 2%

i 1. Entity Name

2. Principal Place of Business . Mailing Address

(s Lake (Dot Voad LUvS L \Dadd T2oad

Suite, Apt, #, etc. Suite, Apt. 2, etc. DO NOT WRITE IN THIS SPACE

SUke. Z0% DAMAX Y. TZ02,
City & State City & Stat 4, FEI Numb - Applied For
ke WosviliL T Lk e s T TS 0172l i
2, e l C°{” PEA i éi%“\| Z ,,COL,‘M 5. Certificate of Status Desired 1} Egzasq Additionat

7, Kame and Address of Current Reglstered Agent
Name _ B -
KP i Déam “> .
it;:el Address (P.O. Box Numbeg is Not Accep%
S L aive \anskin
- 7
Plake (Dot FL | "85,

8, The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure. Wypad or printed name of regiclerad agent and Lile it applicable, [NOTE: Regisiered Agenl signature requred when reinstaling) DATE
9. ;hlsfﬁprpmatllj?rr:s e"tglbls tcln s?uifytl;s ;r;tanglble 10. Election Campaign Financing $5.00 MayBe
ax "ng rfeq ment and elects to do so. Trust Fund Contribution, ] Added to Fees
{See criteria on back) i Mak
11. , OFFICERS AND DIRECTORS
TITLE
:‘::ET ADORESS Kew She 252
CTY-ST2P (AT Lt Wowd i Tload
Wit A ndd =T R
TLE h S W S e W LY} .
NAME
STREET ADDRESS
CITY-S7-7iP
TILE
NAME
STREET ADDRESS
CITy-s1-21P o o - ) _ o
TITLE
HAME
STREET ADDRESS
CITY-ST-21P
TiTLE
NAME
STREET ADDRESS
CIY-S7-21P
TILE
NAME
STREET ADDRESS
CIY-ST-2p
13. I 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 on ihis 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
aof the corparation or the receiver or trustee 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 with all other like empowered, .
SIGNATURE: . // . WA u /&/ 7 /92002
' Wﬁ. TYPED OR PRINTED ﬁﬁ& SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
"

ZI 1 Gy i 2T




