FILED

FOR PROFIT CORPORATION May 14, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

?gghﬂENT W7 OOOCﬂ Zy_ 05-14-2002 90362 042 ***150.00

2271, Tpe.
DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
TG0 M ls aryrna,»/ R 8&,4,10{&&”&’?
Suite, Apt. #relc. ¢ Sulte, Apt. #, efc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State g FE| Number Applied Far
/Beca /26\.'{’0:-. e cecls éd’*@?ﬂ"bé‘l’ 7 Not Applicable
Zip 2@4{“ 2ip Couptry ) ) $8.75 Additional
2 22/Yo e 3. Cernlificate of Status Desired . D Fee Required
N e R e Te— - e 7—Name and Address of Cuirsnt Reglstered Agent. ~ - ~— I~
Name
DO NOT WRITE Dvid (oFsr |
: - reet Address (?W{N r'!s Hot c¢ plaw rd
IN THIS SPACE 2RO PR RIGAT R
VK R ? FL |"%*%/40
8. The above named entity submits this statement for the purpose of changing its registered office or ragls”iered agent, or both, in the State of Florida, )
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
, o . . January 1 - May 1-Fes is'$150.00
. This corporati ligible to s ts Intangibl N
: Ta)'(SfiIinrp:)equior::e?\t'g;‘n:elec;ﬂ;)fyd:a s(r: anae After M5¥ 1, Fee is $550.00 10. Election Campaign Finarcing $5.00 May Be
' Fe " ) D Amendad UBR is $61.25 ) Trust Fund Contribution, [] Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS foms
[ ]
e Lorecident TmE g
NAME DA Crp (miFi s » NME =
STREETADDRESS | "L 09 S H 2B R 10 n~?, AV E STREET ADDRESS 3
CITY - ST- 2P M L 22,¥%0 OTY-ST-2P &
TITLE TME o4
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-$T.2IP ITY -ST- 2P )
TIRE me ¥
NAME — —— =" = s o e e e R —— ¢ ——— . -
'STREET ADDRESS STREET ADDRESS . 14 - Y
cnv-st.zp oy st.2p , DO NOT WRITE |
nmEe : TME IN JNQ CPACE
\ IN THIS SPACE
NAME “HAME
STREET ADDRESS STREET ADDRESS
CITY - §T - 2IP CITY - ST- 2P,
e “TME
Name” NAME :
STREET ADDRESS SYREET ADDRESS
CITY - 8T- 2P CITY -ST-21P
TTE TITLE .
NAME NAME ’ s
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZP CITY-ST-2IP
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 iegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee em powered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 ot oan addressy/alf other like empowered, .
SIGNATURE: f A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1




