ooy FILED
FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-21-2002 91162 005 ***150.00
DOCUMENT #9917 OCOOT (p 03 9 L//

1. Entity Name
hrouw Cauten, Auc

///2"/”“’ A DV (44Y

_DONOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, stc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4, FEi Number Applied For
(7)?579’& Not Applicable
Zi Counts Zi Count . iti
P uniry P Y 5. Certificate of Status Desired |:| Eeae quﬁicﬁglonal

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE | '. .4 Street Address (P.O. Box Number is Not Acceptable}
IN THIS SPACE |

City FL LZID Code
8. The above named enmy submits this statement for the purpese of changing ltS registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) G e ) January 1 -May 1 Fee is $150.00
3 Int - . . .
9 i:;sﬁzzrp?;aﬂﬁ:::;:i::?;;:f;i%ﬁssg angible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 MayBe
op o, i ' Amended UBR is $61.25 Trust Fund Contribution. [] AddedtoFees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ) =
TLE D. Y TE 2
HAME }/1@4/2/41 5354#’7’? 2 o NAME ‘ g«
STREET ADDRESS | B 3.2 sV 7 STREETADDRESS | S
ey -ST-20 | e Cheet FL 320 23 CITY - 8T 2P 3
TITLE ) e ) %
e fiz, Hog e
STREET ADORESS 5‘,%_57‘ /gj ? STREET ADDRESS
CITY - ST - 21P pr_qa?’ Cheetl FL F3E23 “OITY - ST- 2P
L “TIMLE
NAME /&//IW, 5“‘?"? M 7 | NAME i o
STREET ADDRESS £ 6.5 22 e STREET ADDRESS |
CY-ST-ZP | Lo C,,ﬂ.,,l{ &z 23873 Ty sT-ZP |, DO NOT WRITE

e e ~ IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY - §T-2P ' “CITY - ST-21P
TIILE NME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - ST- ZiP OITY - ST-2IP
TME . TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST-7IP

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 ar trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11,67 on an attachment with an aqdress, with alt pther jfke empowered.

SIGNATURE: QAL IO 1 /eé/m WY -8

SIGNAPIRE AND TYPED OR PRINTED NaME OFfSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F 1 I




