FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

f Stat
POSIMENT# FAI0000Y 2999 | ittt St

7RM ¢ AssocnteS TwoC .

- . m o e

DO NOT WRITE IN THIS SPACE

2. Brincipal Pi of Business 3. Mailing Addres - .
‘ﬁjf ?:Orl nu('S/cYS »e. 373/ S;/‘anq.ﬂd& or

Suite, Apt. #,4b1c. s%a, Apt# ee. DO NGT WRITE IN THIS SFACE

' e o s . City & St 7 4. FEI Number Applied For
?@%l ﬁmdat ﬁo r7 dé’ Gm 32{?04 |Not Applicable
i Country ’ O $8.75 Additional

Zip - Zip Countr . .
ﬂ?& %?‘ wg -'M“° 337 2. S/ ‘(‘g. ﬂ_ 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registerad Agent

" Aouwe T THEELL

...BO NOT WRITE _
IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent ang title it applicabie (NOTE: Registered Agent signature reéquired when reinstaling) . DATE
‘ el e : January 1 - May 1 Fee is $150.00 .
o STl b sl 1 anoie Ar May 7, Feo s 335000 10 Slecion Campan Foanong - $5.00 way
S rigt’ =q back) : E/ Amended UBR Is $§61.25 Trust Fund Contribution. O  Added to Fees
(See criteria.on ba Make Chack Payable to Department of State
11, ’ OFFICERS AND DIRECTORS
TLE FRE)d T e
NAME Aowsse T. m NAME
ADDRE! . . REET ADDRESS
STREET 53 373/ 5,0 ~ $/de o . STREET
CITY-ST-2IP Esterm A -y T CiTy-S1-210
TE ! T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE TITLE
NAME NAME

i | s DO NOT WRITE

) = "IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-2IP
TITLE TILE

NAME NAME

STREET ADGRESS STREET ADDRESS
Cy-57-2IP CITY-5T-2IP
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-ST-ZiP

13. 1 hereby certily that the information supplied with this filing does not quality for the exernption 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 1o execute this report as required by Chaptler 807, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. .

SlGNATURE:LéM.Jm Q. 7he2tQ -8 02 739 458¢35

IGNATURE ANDWPEDE’PRJNTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phana #

CR2E034B (12/01)



