FILED
FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) Feb 24,2002 8:00 am

BOCUNENT # [L] 70 )0 18343 Secretary of State
Dehora dy S Zopp ﬂ;ﬁt,

i

" DO NOT WRITE IN THIS SPACE N\

2, Pr\nt:lpa\ Place of Busmess/ d}\o 3. Mailing Address
/18326 dn"; Ond N S A

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

Clty & State City & State 4, FEI Numb: — Applied For
C,’ Wadﬂ/ /t/ \SHQ“ 37 ?0}5_’; Not Applicable

le Zip Country 5. Certificate of Status Desired [ $8.75 Additienal
r) ’ Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE Street Address (P.O. Box Numnber is Not Acceptable)

“IN'THIS SPACE

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agenl signaturs reguired when reinstating) DATE
o s o s soie iy e | e M RS T
(See criteria on back) 0 Make. Amended UBR is $61.25 Trust Fund Contribution. OJ Added to Fees
zke Check Payable to Department of State
11, OFFICERS AND DIRECTCRS
TITLE TTLE
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2IP
TITLE THLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZIP CITY-5T-ZtP
TITLE TILE
NAME NAME

STREET ADDR n .
ElTTRvE-E;:-DzI\)PRESS cxw-s:zlPESS DO NOT WRITE

- m | "INTHIS SPACE

NAME

STREET ADDRESS STREET. ADDRESS
CHY-ST-2IP CiTY-S57-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CiTY-5T-ZiP CITY-87-2P
TILE : HIILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CTY-8T-2IP '

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleqental report is true accupate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporation or the receive 0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

L T wp3s3972

SIGNATURE: :
- sbNATURE ANDTYPED OR PR}ED NAME OF sothlNG OFFICER OR DIRECTOR Date Daytime Phone #

I other like empol

CR2E034B (12/01)



