FOR PROFIT CORPORATION FILED

.__UNIFORM BUSINESS REPORT (UBR) - 3 "har’e 00
DOCUMENT 41X 7200007724 7 ecretary of State

DQZ QV Coﬁ‘\"\ =l CODL\' OC\S/ NC 04-30-2002 90001 013 ***150.00

DO NOT WRITE IN THIS SPACE

‘ 2. Principal Place of Busin

$ea] 1 Pixon Bvel 1910 W Fare (¥ug

7 t

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State -City &Siate. 4. FEI Number . Applied For
Gon (\>Ck sl b orafg 59344 DY D Not Appiicable

Zip, | Countr Zip ! Cauntry ertificate of Stalus Desire $8.75 Additiona
9))%6(7‘-( (iithofOt{l)\h 2950 [ o {_‘l { li»b 5. Certificate of Status Desied [ Feeneqﬁf:ﬁt |

7. Name and Address of Current Registered Agent

Name D . N
Daisy  Frana ot
M DO . NOT WRITE ——— ~Sireet Addresé'{P\.g).}B(q\{"N{rrlLt]'er isﬁc'n‘ﬁcceptablhr“\ L U.-Q:‘ - =T

IN THIS SPACE . N

" EEY

City Zip Code

T opa FL | "33

§.‘ The above named entity submits this statement for the purpose of changing its registered office or registered agent, oi both, in the State of Florida.

.SIGNATURE _@MA %ﬂf‘/’ res icﬁefﬁ l/ -3 -0
Signature, tybetlor printed namw‘;memﬁg(mt and ke if applicable. / INOTE: Registerett Agent signature required when reinstating) DATE

) o . ) Jany -+.May 1 Fee is $150.00
8. Ih'sr":_‘:po’ atl:?r" r'::"lg':';}? iat"-:fy[';s Intangible oA v 1, Fee1s $550.000 10. Election Campaign Financirg $5.00 May Be
( ;X i .? req ft-‘) :) and:elects to do so. @/ vt o oAmended UBRis $61:25; 0 Trust Fund Contribution. [0 addedto Fees
e® crileria on bac Make:Chéck Payable to Department of State
11, OFFICERS AND DIRECTORS
e £ TILE
NAME ()a s H m‘{‘ Deive NAME
swieTaoREss | {2109 W Fore v STREET ADDRESS
CITY-ST- 2P Yawpa  Fl > =X CITY-ST-21P
T L9
Tt TLE
- NAME , NAME
STREET ADDRESS : STREET ADDRESS
aTy-sI-zp CITY-ST-2P
L TTLE
NAME NAME

STREET ADDRESS STREET ADDRESS
T CITY:ST-Z1P e e e — - - e i L oo o ciy-sT-2p L dl_ . w D_O NOLWBIIE _

e ' S IN THIS SPACE

STREET ADDRESS - STREET ADDRESS
CITYAST- 2 ~ CITY-ST-ap
-TITE e

NAME HAME

STREEY ADDRESS STREET ADDRESS
CHY-ST-2IP oI -S1- 7P
me ‘ TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Y- §7-2 CITY. S7-2p

13. 1 hereby centify that the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07(3) (). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ane that My signature shail have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addresg~with all other like mppwered.
SIGNATURE: Y -3-02  9(3-935-¢33Y
Date | Daytime Phane #

RE AND [YPED OR'PRINTED NAME OF SIGNING OFFICER QR DIRFCTOR




