FILED

: FOR PROFIT CORPORATION Aug 06, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) | Secretary of State

DOCUMENT # QO\E 0000 L4 8 ;2
1. Entity Name 7 . o . YA
and sizgsakal Socey of muwte /

08-06-2002 90276 013 ***150.00

DO NOT WRITE IN THIS SPACE

2. Prinqipa_l Place of Busiress 3. Mailing Address

Foms 2676 34 AU Enst
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State — City & State 4. FE! Number Applied For
»—45/&”‘(‘5 Ny o'l C5~0 73719 X Not Applicable

Zi Courtry Zip Country - . $8.75 Additional
5. Certificate of Status D d A
3&1/‘2‘0%‘ M A Q__FCE: ertificate of Status Desire [l Feo Required

7. Name and Address of Current Registered Agent - -

e B isly &, Broo/sS

Lz s D_OWNOT.._WRIIEWM———*:— —Streel-Address (P.OrBéx-NumberlsNo JAcceptagle)— ——— T T T
IV

IN THIS SPACE e

Y mof cufon FL | 899X

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

SIGNATURE iy & Brooks //%—;—%M% S /~ 02

Signature, rypd:l or printedd narne of registered agent and title if applicable {NOTE: Hegisler?f(genl signature required when reinstating) DATE
. s . ; . January 1 - May 1 Fee is $150.00
9. $hlsf$0rporatlgn is el;gml; l? s?h;sfydlts Intangible Ater May 1, Fee is $550.00 10. Election Campaign Financing 5500 May Be
(S‘?:ei;n? r:qu::egweﬂ)an elects to do se. - ~ Amended UBR is $61.25 | Frust Fund Contribution. | Added to Fees
rileria on bac Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS
TImLE p). &gy c[ Ew .,L. HIE
ot Briry &, Brooks Sy | e
STREET ADDRESS —_ —_ STREEY ADDRESS
CITY-ST-2IP 46 £ 3Y¥ R, &, ?»—acjan'(o«) / CiTy-51-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iF \ CITY-ST-71F
TITLE TILE
RAME NAME

STREET ADDRESS STREET ADDRESS
an-st.2e Cfersw |- DO NOTWRITE.

e vt IN THIS SPACE

- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21P
TILE TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S§T-21P CITY-S7-2IP
TITLE TiTLE
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiled 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 repart 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 corporation 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 address, with all other like empowered.

S|GNATURE:QZ@¢ e ——— Sl A S 7 ki L S Y

SIGNATURE ANDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimne Phona #

gt

CR2E034B (12/01)
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