FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Msay 0%, 20021, gt()? am
' ccreiary o atc
P!Sr?ngNl;JmIZAENT # qu‘oooog‘f 3 q ? 05-01-2002 91514 010 ***150.00
Consvero Krepez, PA
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
4040 " W- "New BERRY LY, ©2B SW 8T TEee
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
900
ity & State City & Stat 4. FEf Number Applied For
‘ A!U€SUILLE , i GAiﬁjESV‘LLE, Fl— 5q '3470[2({) Nat Applicable
Zi;:g-z_lg ) -:} Country 82"32 (DD q Country 8. Certificate of Status Desired O ?e%gesmﬁfergtiunal

7. Name and Address of Current Registered Agent

™ KRE\DER , CONSUELD

DO NOT WRITE _

~ R e

YA ) NESV) (LE

IN THIS SPACE

FL

B3 G07

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

CR2E034B (12/01)

SIGNATURE
Signature, typad or printed name of registered agent and Itk if applicabls. {NOTE: Regisierad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible January 1 - May 1 Fee is $150.00 ) - ) .
Tax filingprequirementgand elects 1oydo 50 o After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Be
(See criteria on back) ' 0 Amended UBR is $61.25 Trust Fund Contribuition. Added to Fees
&fla on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS )
TITLE TREASVREN TE
NAME KREIDEE ."DAVAD HAME
STREET ADDRESS 829 S w 8 Th —TE‘KK- STREET ADDRESS
CITY-5T-ZiP GA (A ESV t L«LE , FL 81‘30-7 CITY-57-2IP
TILE PRESIDE NT TITLE
. M KRE IDER ) CoNSVELD NAME
STREET ADDRESS Szg SW RA0TH TERE. STREET ADDRESS
CITY-ST-2IP A\ Ngq,_ CLE P 32b D'-! CITY-ST-2IP
JILE THLE
NAME NAME :
STREET ADDRESS STREET ADDRESS
on-s1.zv DO NOT WRITE
M e THLE ' -y
IN THIS SPACE
STAEEY ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZIP
TITLE TITLE
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie 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 empawered 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 ad . wihaali other like empowerad,

2-37%- 7810

Daytima Phone #

SIGNATURE: NSVE Le\De

Date

AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




