FILED
FOR PROFIT CORPORATION May 19, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PG 70000720, Y 25 05-19-2002 90110 001 ***793 75

1. Entity Name

Ray frea Sules %MMRL‘M |OC-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Bioo uerdon 4. | 4160 Tuwerton 24

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tM THIS SPACE
dg S-4A wldg 5-A
City & Siate . - City & State 4. FEI Mumber Applied For
\,Cl,(q 0 F‘ \/{,‘1_;(\% I:'(’ ' 59’5\{7 LSS_L'l Not Applicable

Country

a1

b Country ifi ; $8.75 Additional
u/s ﬁ 2) 3 I L (/LS A 5. Certificate of Status Desired ? Pos Required

7. Name and Address of Current Refistered Agent

Do NOT WR'TE Street .M@Es?lg;tNum%i! Not Acceptable)

IN THIS SPACE YU 14 &% oo
CWL&X\C{‘O FL Zi;?\%d%??/

8. The above nawied entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE

« Signature, lyped or pnnted name of registered agent and hille il apphcabie {NOTE. Registered Agenl signalure required when einstating) DATE
‘ R o . January 1 - May 1 Fee is $150.0¢

9, "_IF_hlsfFI:.orporat|9n is elsgiblc;a lT) sausfydns Intangible After May 1, Fee is’$550.00 . 10. Election Campaign Financing $5'00 May Be

;x ung{; r;-qune‘;nezl and elects 1o 0o £0. 0 Amended UBR is $61.25 . Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS =
I PlesiQqent TLE S
HAME louul o S+ M0 NAME |
STREET ADDRESS ie =L c( ) STREET ADDRESS o
CITY-5T-2IP Lew q® 3377 CIFY-Si-2P § :
TILE 5 /T WLk &
NAME 4 <.\ dA-ev HAME 5

ko et KO

StREET 008685 | “o) g | g s+ STAEET ADDRESS
CITY-ST-2IP Lavg o FL- 323772 Y CITY-57-ZIP
TITLE ' TITLE
NAME NAME

23 i 5
Cwese ez DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE TME

NAME NAME

STREET ADURESS : ' STAFET ADDRESS
CITY-ST-71P CITY-51-21P
TILE THLE

HAE NAME

STREET ADDRESS STREET ADDRESS
CITY-§1-21P ¢ ' CIY-ST-71P

12. !hereby certily that the information supplied th this filing does nat gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. t furlher certity that the information
indicated on this report or supplemental repoftlis true and accurate and that my signalure shall have he same legal efiect as if made under oath; that | am an officer or direcior

of the corporalion or the receivdr or truslee powered to deecute this ort as requife Ch r 607, Florida Statutes; and that my name appears in Block 11 oronan
- Lf— e
r\q . - O—D .

allachment with an address, with al! olher likg gmpowered.
NETYFED OR PRINTED NAME OF SIGNING OFFIEER DR DIRECTOR Date Dayti: Phone: #

SIGNATURE:




