FILED
FOR PROFIT CORPORATION. . .
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

pocwienT# LI TO000F077G | e aAne
/é/da r‘fﬁzg p Lhre. L//

DO NOT WRITE IN THIS SPACE B0054092

2. Principal Placg,of Businass 3. Mailing Address
/261 Fenman R /950 Beach Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
Ug‘tksmm‘//f. gf“‘(/ /. Prbantrc Beact- ; F - 5F-3Y7L76/ Not Applicable
32?“_)2 re CE::?L 7 S’ipl 23 C%:er‘/ ol 5. Certificate of Status Desired O Eeae‘gg] l;;\i:iecii‘tional

7. Name and Address of Current Registered Agent

N nin M Clack

O NOT WRHTE_ s oo _,St/r%el.s{cgresz,[go. Bszxﬁg‘f_r‘é_isﬂoi,gccepjgme) . — N
IN THIS SPACE ’ o ‘ '

City

) S A fontre MBeach, FL | 83%%>

8. The é}bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirac when reinstating) DATE
: . . ; January 1 - May 1 Fee is $150.00
B e e Ao My 1. os 13 350,00 0. GecionCarpsign Frarcing 5,00 iy
o5 Crltarin o Dok T Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS
TITLE /’fz siden + TITLE
NAME /(om'n # < /a,t KAME
STREETADDRESS | 19 20 Becrch Ave. STREET ADDRESS
CITY-ST-2P Attantic Beack., Ff. 72233 CITY-ST- 2P
TITLE 4 TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE THTLE
NAME NAME

Wi mawss| DO NOT WRITE

" o IN THIS SPACE

NAME
STREET ACDRESS STREET AODRESS
CITY-S§T-2P CTY-ST-2
TILE Ti7LE

NAME NAME

STREET ADDRESS STREET ADDRESS
oIty -S7-71P oY1z
e : T

NAME NAME

STREET ADDRESS STREET ADDRESS
oITy-§T-21p CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other like empowered.

SIGNATURE: /(— [ Ll . ?/;f/d:;

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhone #

CR2E034B (12/01)

|



