FILED
FOR PROFIT CORPORATION Apr 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrefary of Stat
~ ate
DOCUMENT # ™ 7000603955 9 04-09-2002 91165 048 ***150.00

1. Entity Name

[LAxne Cofp .

o

DO NOT WRITE IN THIS SPACE \
g0061953

2. Principal Place of Busingss 3. Mailing Address i i
2019 usig o H4% SI‘CU:}AM'KDN’QL

Suite, Apt. #, etc. Suite, Apt, #, elc. DG NOT WRITE IN THIS SPACE
ﬁ .
City & State City & State 4. FEI Number Apptied For
HetrDAy F L ol F L 59-21he Not Applicabis

. (1 Ao ’TJ

%4"0‘1’] Fee Required

Zi{l« 'oq ‘,_ -isoeumr,jy (4\5ﬂ Zip {jélfm!ryﬁ LiSA 5. Certificate of Status Desired dO0 $8.75 Additional

7. Name and Address of Current Registered Agent

FTC RPN PHIKA

... DO NOTWRITE _

Street Addigss (P.O. Box Number. is Not Acceptable).

IN THIS SPACE

G CDS MR FL 5001

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

SIGNATURE
Signature, typed or printed name of ragistered agent and litls it 2pplicable, (NCTE: Registered Agent signature required when reinstating) CATE
; L e . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible h y . . . .
Tax fiijngpreqmremenl%nd elects t;ydo 50 ‘ After May 1, Fee is $550.00 10. Election Campaign Financing $5-00 May Be
Sea criteri ack ’ O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(Sea criteria on ) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS

Tme Shaila "bh o ,L oo L&) __;;? e

NAME - i HAME

STREET ADDRESS lo 1% %T“jb mf‘*’“‘ virlD STREET ADDRESS
CITY-ST-2IP cloey FL 2%\ v CITY-5T-2P
e TmE

NAME NAME

STREET ADORESS STRAEET ADDRESS
CITY-ST-2IP CNY-ST-ZiP
T ME

NAME NAME

o | s DO NOT WRITE

o o IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2P
me : THLE

NAME NAME

STREET ADDRESS STREET ACDRESS
oITY-ST-2F CITY-57-2P
TITLE THLE

NAME NAME

STREET ADDRESS : SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 or trustee empowered 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 address, with all other like empowered.

SIGNATURE: .SIGN%ME OF SIGNING OFFICER OR DIRECTOR -5[) MQ’)‘ 2[)' 3 ‘pnqi\} i? ‘@

CR2E(34B (12/01)



