FILED

May 01, 2002 8:00 am

¢02-  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 970000 7502
MIKE SCHERFFIuS oL F i

05-01-2002 91513 017 ***150.00

643235

IR St

[
3. Mailing Address

2. principal Place of Business

2700 M.E (357 5 2700 ME /3577 S~
Suite, Apt. £, elc. . Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
25 25"

City & State City & State 4, £5 Number Applied For
NorRTH A1, , FL NoRTH /1AM / =y £;-07¢?/ 3/¢ Not Applicable

Country . .
5. Certificate of Status Desired Fee Required

Zip33 , 571 Counlry g $8.75 Additional

7. Name ahd Address of Current Registered Agent

Narne:

SCHERFFIvS , MicHAEL

Street Adldress (P.0). Box Number is Not Acceptable)
700 A E 427 7H 57 Has

L | | Werry Ari0m FL | "33, 2,

8. The above named enlity sulmits this statement tor the purpase of changing ils registered office or registered agent, o both, in the Stale of Florida.

CR2EQ34B (12/01)

.SlGh.U\ TURE Shyrature. typed o peitéd name of rgistersd aget aed (e If appicabls, ENOTL: Renpeloret AGEN Sk toeh e shie: T ating) oNTE

9;2;5 rﬁﬁ:&)t{:}:}:l;t;r:‘:; ;:IF;?,E (l;»::zig Llit; il::ﬂnglbie 3 lJenK;te{?Max?,yl;e:?fstgsﬁgg : - : 10. Election Campaign Flinancing B $5.00 May Be
7 - {Ses criieria on back) ' o [ . S ixAme"d,ad UBR l_s‘ss;,;sﬁ L _v‘: * Trusl Fund Conlribution, Added to Fees
' - i : - .- Make Checlc Payable to Depatimenit of State -

11 OFFICERS AND DIRECTORS B B

TALE P

NAM 56!4'6@;50_5/ AMICHAEL

sier s | 700 ME I25 T S 4 3

CITy-§1.219 A/OQW ﬁ/m,‘ & 3313’.

i i

NAME

SIREET ADIRESS

CY-ST-1p

thit3
TR T M : = ==

STREET ADDRESS

CITY.ST- 1P

oy 51-.2p

TITLL L .
NAME AMEL
STREET ADDHESS | STREET ADDHESS

CIry- §1-71p oIy, s1-2p

mie
NAME
STRECY ADCRESS

STREET AD)

CIiY-5T- 20 . AR -'CIViY;.'iT‘-ZIP:
e . : T
NawgT e e e R MM
smEerAmss' | SEREET ADDRESS

_CITY-ST- 2 orestae - |

dues not qualify for the exemplion stated in Section T19.07(3). Florida Slatutes. | turther ceatily that (he information
accurale and at my signature shall have the same legal gifect as it made under oath; that | arn an oficer or director
of the corporation or the receiver of trustee empowered (¢ exceute this repoert as required by Chaptor 607, Florida Stelutes: and that my name: appears in Biock 11 oF on an

altachment wilth an address, with all ather ke empowere . :
sienature: / 4 - /Kj / /(/ % 2lel @05) 75239

&’ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR [Re 0vtrne Prane ¢

13. | hereby certily 1hat the information suppiied wilh this lilfné)
indicated on this report or supplemental reportis true an




