18

FILED
FOR PROFIT CORPORATION Apr 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 7 - - 04-29-2002 90085 022 ***150.00
1.3;?? Souﬂr ;?Z 00@725% /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
[}

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

City & State . City & State 4. FEI Number Applied For
£ dﬂLlf /"C - = 079 J/& / Not Applicable
! i 7 - ”

’ i —_— / Country Zip Country 5. Cenificate of Status Desired | $8.75 Additional
202 Fee Required

7. Name and Address of Current Registered Agent

Name

e DO-NOT-WRIFE—— s R s —=-
IN THIS SPACE
- ‘ © Lake ity £ FL | "¥Zoa5"

8. The above ramed entity submis this statement fgr the por, of changing its regisiered cffice or registered agent, é both, in the State of Florida.

SIGNATURE WS ra) \% fort Y~ I - 02
Sagrmteie, typed of printed rame of regisored mﬁulvamm. MOTE: Reqistared Agent signaturs reued whon rersating) DATE
. A et ; i ., Januaty 1-May 1 Feels $15000 . .

9. This corporation is efigibie o satisty its fmaﬂg%ly et Kﬁg Ma’y??Fee"E’ﬁS%.ﬂﬁy T 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects o 4o 5o L Amended UBRis$6125 | Trust Fund Contribution. O - Addedio Fees

{See criteria on back) 0 . .Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | -
e ' Ples 1bosrt TRE - §
NAME | Sfeved & Duy T R Lad
SREETADORESS |, 0 7 32 B Lobo _ STREET ADDRESS g
arr.sr-19 AaAge &Ly A $202.0 CITY-57- 2P 2
TITeE ToAs) TAMeSo 2 THE 3
HAME Seea yL// NAME o
STRFET ADDRESS w %Ldu}(.b | SIREFTAMRESS
ST |\t AP LB e L Fre T OISt I
TALE - WHLE .
HAME NAME

e s el DO NOT WRITE -

T ] T [ | T INTHIS SPACE |

STREET ADORESS STREET ADORESS

CITY-57- 2P CRY-ST. 1P

THLE THEE

NAME MAME -

STREET ADDRESS STREET ADORESS 3

CITY-ST-IIP GT.ST-1P

e . HIE

HAME KAME

STREET ADDRESS STREET ADIRESS |

CITY-53-29 ' CITY-51-09 i . B .

13. | hereliy certify that the information supplied with this fling does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repor is true a.ﬁ? accurate and that my signatwre shall have the same fegal effect as if made under oath; that  am an officer or director
of the corporation or [he receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmert with an address, witit all other like empowergd.

I

SIGNATURE: (1) /ucx




