FOR PROFIT CORPORATION

FILED

UNIFORN BUSINESS REPORT (UBR) / Secretary of State
DOCUMENT # P q 10000 g 21 2 v 05-28-2002 90729 002 ***150.00

1. Entity Name

ffms?’ Moz'ﬁ?kf A‘memaaﬂ /I\JO

DO NOT WRITE IN

THIS SPACE

2. Principal Place of Business 3. Mailing Address )

1100 E - Lasolas Dlud | 170 £ LAS Dlag Blud

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

A 201

ity & State L~ ity & State 4. FE| Number ) Applied For

/rg)ﬂ.’r LﬂUdéRdﬁ/é n’ Rf Lﬁﬁdéﬁdﬂ/&/ ,Fl, (55’0 7?4585’ Not Applicable
Zip Country Zip Country iFica atus Desir $8.75 Additiona

5650f USA’ - 5530’ USA 5. Certificate of Status Desired I FBQRGQ[?idr:d [
¢ 7. Name and Address of Current Registered Agent

Name .

DO NOT WRITE Street Address (P.0, Box Number is Not Acceptable)

IN THIS SPACE

City FL Zip Code

B. The above named entity submits this statement for the pul

rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatire. typed or (rinled name of registered agend and titie ¥ appheatie. (NOTE: Regrsiered Agent signature requred when reinstaling) DATE
; i ki b . January 1 - May 1 Fee is $150.00
9 Il;f[ﬁ;rp?rat:j?;::r:gils ;Teiagst?;: ;Zanglble After May 1, Fee is $550.00 10. Efection Campaign Financing $5.00 May 8o
(See cri?er::aqon back) ) O Amended UBR is $61.25 Teust Fund Corribution. Added to Feas
Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS
e esident . e
::R:; ADDRESS @fﬁh‘& L Q1 g Tb :::amoksss
CITY-ST-2P 06 E.LAKE : Y- ST. 2P
ot | perdeaddals . N W
T AT LT UL ETR AT TS AT i
THE TINE,
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P Cy-ST.2P
THLE - - PP ————— o IR P - .- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P DO NOT WRITE
TME TME
e e IN THIS SPACE
STREET ADDRESS STRILT ASDRESS
CITY-ST-2IP CRY-ST- 2P
me TILE ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST- 2P
TME TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- ST P

13. | hereby certify that the information supplied with this filinf? does not gualify for the exemption stated in Section 115.07(3}(}, Florida Statutes. 1 further certify that the information
<

indicated on this report or supplemesfa\gpert is true an
g qfe A o

of the corporation or the 1
artachwnent with an addrg

SIGNATURE:

accurate ahd that my signature shall have the same legal effect as if made under aath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or on an
ba.

I

H4-30-02 954 739202

L) AME OF BHGNTNG OFFICER OR DIRECTOR Dale Daylirme Phone

May 28, 2002 8:00 am

CR2E034B (12/01)



