e —————————
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000095957

1. Enlity Name

Principal Place df.Business
2259 CATBRIAR WAY

OVIEDO Ft 32765
Us

Mailing Address
C/O STUART A DITSKY CPA PC
733 THRD AVE #1900
NEW YORK NY 10017
us

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, slc.

Suite, Apt. # elc,

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90123 023 ***158.75
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DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number 481 18 Applied Fer
59-3 1 Not Applicable
Z 1 Zi 1 iti
P Country P Country 5. Certificate of Status Desired D/ ?g.;g‘lﬁ%d‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) Narne
|- e S A R T o o L NS {#‘:-_‘?’T?“:'?"‘."ifﬁ‘!‘"‘:"“:‘ M e e o e Tomm o TR S tms s

" COOK, KYLE™ 7~

2259 CATBRIAR WAY

Street Address (P.0. Box Number is Not Acceptable)

QUIEDO FL 32765

WVievo

City

Zip Code

FL

+

SIGNATURE

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 Florida.

Signature, typed or printed name of registered agen and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible | -~ FILE NOW!I! FEE IS 3{50.00
izTax filing requirement and elects to do so. ... After May 1, 2002 Fee will HE §550.00
O » Make Check Payable to Department of State

wi’l

19, Election CarpaigriFnancing 1
Triist Fund Conlribution.

;4(See criteria,on back)
OFFICERS AND DIREGTORS il ¥ 10 5wl Ui 12,

1409 LT IRLETY A

ADDITIONS/CHANGES TO OVFFlCEF\‘S AND DIRECTORS IN 11

TITLE P O Delete TILE -~ l‘L COOK : O Change  (J Addition | 5
NAME COOK, KYLE NAME C .1- briay W‘\ @
stacer anoness | 2259 CATBRIAR WAY STREET ADDRESS 2259 a ’ Fé
apsor: | OWEDO,AL 32765 st | oy TEDO _FL 22765 5
TITLE - [ Delete TITLE J [JCrange  [7] Addition E:)-
NAME NAME
STREET ADDRESS . STREET ADDRZSS
CImy-s1-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
T SIREET ABRESS [T T T T T T R e e e s e T DR [ e e = e S e e e o L
CITY-ST-2P CITY-§7-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS | T STREET ADDRESS
orvstap 0 Tn o T CITY-ST-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-21P »

is true and
d }g' execute this re
her fike empoyfered.

indicated on this report or supplemental repor;
of the corporation or the receiver or,trus f

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
f acclrate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘//JJ 62

3io0 2037555

Date Daytime Phona #




