FILED
Apr 10,2002 8:00 am

A003. FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-10-2002 90762 001 13,176.25

DOCUMENT # P 9100 DORIZAL
Gop P Pow The.

2. Prlnt‘.l Place of Business Maiting Address
845 Lotoneale. Alus N 295 Copmenic Bivy, W)

Suite, Ay # ate. Suite, §t #, etc, DO NOT WRITE IN THIS SPACE

6. A8 le AR

jty & State Applied For

Podn. Raton.,. Fl pen. Radon, FL | GR-08360D o epleane
23 LI a1 cwg A é'% TEY C{’j’gyn 5. Cerficate of Status Desires S0 ,?g-gqu:‘:;“"”a'

7. Name and Address of Currant Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL ! Zip Code

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

SIGNATURE
Signature, typed or ponted name of regsitred sgent and tkle f apphcabic. (NO1L: Registernd Agene signature required when ronsiseng) DAIL
9. This Fprporatlo.n is efigible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Trust Fund Contribiution 1 Add‘ad tc Foos
(See criteria'on back) i '
M. OFFICERS AND OIRECTORS

TIILE

NAME #—?E P\IZ MolYen

STREET ADDRESS DEODRATE Bivd . b\) IME S22
CaY-ST.TP ATon, 1 A3Y
TINLE

NAME %ﬁlﬁg HowAd
S‘rREETADDRESS. INGENAIE Aue ‘Sh‘l, A70

CITY- ST-2P QDQK KNolls. NS 679327
TITLE
NAME JEQQILE MioMoel

STREET ADDRESS Rinarhal [ 3‘]’&, ?)‘70
CITY-ST-7IF febﬁa eV Daﬂﬁ N3
TILE

e l%ekmm\. . Az

STREET ADDRESS R)Dq‘:hi ¢ 3}y <
avstze (CEDAR  KMolls nf‘ 3 Sﬂ’%‘

39

STREET ADORESS
CI‘( ST IIP

T\TLE
NAME

STREET ADDRESS
QY- ST-2IP

13. | hereby cerui that the informatign sfippl nh this filing does not qualify for the exemption stated in Section 118.07(3)(i, Florida Stalutes. | furiher certify that the information
is frue ang accurate and
powe;
wered.

indicated ont is report o suppl tal that my signature: shall have the same legal effect as if mpde under oath; that t am an officer or director
of the corporation o the receivgr of tru 10 execute this report as required by Chapter 607, Fiorida Stanjtes; ang that my name appears in Block 11 or on an
atiachment with an address, wi | pthet I|ke

31 o

IGNATLRE AND TYPED DR PRINTED NAME OF SIGNING oaﬁrn R HIRECTOR ‘ Ltlc Daytime Iong &

SIGNATURE:




