FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT f VA Secretary of State

1. Entity Name B\Li o0 Q—mur’ ;nc' / 05-21-2002 91114 011 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of B fSlness 3. Mailing Address
2333 3470 Street Suth | fost 0L ce Box 1364
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

State Cnty SPS 4, FEI Number Applied For
p ius l)u.rq FL Lrs bueg , FL- 59 - 3494094 Not Applicabie
ap Country ZIP T Sounty 5. Certificate of Status Desired O $8.75 Additions!

33712 QV\Q,[\CLS 23733 \nQ({QS ) Fee Required

7. Name and Address of Current Registered Agent

tame Tl’\i Qumocmu Q.GFPOJ"‘CL“['nOh

DO N OT WRITE Street Address (PO Box Numbdr is Nrft Acceptab&

" TTSTINTHIS SPACE T © T a0 Vays Streek

e Tal lakqssee FL Cf’?}‘eﬁl

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

A

SIGNATURE
- Signature, typed or printed name of registered agent and tile if appiicable. (NCOTE: Registerad Agent signature required when reinstating) DATE
~¥ - - v
: P et ‘ January 1 - May 1 Fee is $150.00
8. ?'Sﬁmpmaﬁ?n s e“?"b'; l? salisty fts Intanglble After May 1, Fee is $550.00 1 10. Election Campaign Financing $5.00 May Be
o "'”? '9“”"‘3;”‘32‘ and efects o do so. [ Amended UBR is $61.25 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE Direcdor TME
NAE K P Buxion 4w NAME
STREETADDRESS | 1 09y Qop-ean—to Roa 254 ?:(EEI :ozll:n:iss
oresie [ Ng\dosda (SR 3i(,02 e
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TMLE THLE
NAME NAME

v ==| DO NOT WRITE

T IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP = CITY-ST-2IP
TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TITLE TITLE

NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Fiorida 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 it made under oath; thai | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute Jhis repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: G4

SIGNATURE AND TYPRE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34B (12/01)




