) / FOR PROFIT CORPORATION

‘ #/UNIFORM BUSINESS REPOR

uB

FILED
R)

DOCUMENT # § 97600/00 193

. /1. Entity Name

QM(L’LWA?’@DAJ 671.2&(; 'éﬂﬂfﬁt‘i , j}{c— -~

DO NOT WRITE IN THIS SPACE

50123378

2. Principal Place of Business 3. Mailing Address
7301 Geooredlofe Cipcle 730! CRCl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEi Number ~ Applied For
Oblendo L - OFANDO ). 57.365 354 Not Applicable
Zip Country Zip Country - . $8.75 Additiona!
.3}8{ 5’ 328 18 U:A' 5. Certificate of Status Desired O Fee Required

DO NOT WRITE .

7. Name and Address of Current Registered Agent

" Ehousrd p. $ipo

Street Address (PO, Box Number s Not Acceptable)

AN Coospuece Dlie t 82E

Y oRorcte FL

e 2T

8. The above named

eptity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Stofov

<
SIGNATURE Mﬁu’/
Signgureyped or\arintad name of registered agent and litle if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

January 1 - May 1 Fee is $150.00

After May 1, Feo is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90737 030 ***150.00

1. . OFFICERS AND DIRECTORS
TNLE TITLE =
NAME $imon Sdouped HAME 8
STREET ADDRESS m 6 alle W.& % 5 STREET ADDRESS @
CiTY-$T-2IP > TFL 71419 oITY-§1-2p &
t iy
L (W 1L
NAME Aoxey H'r Wwilson . NAME g
SREETADDRESS | 108 ERDORRL {oie Ciecle- STREET ADDRESS
CITY-ST-2IP aleads CL EYY X Y- ST- 2P
7
e T TmE
ol -
::J::; ADDRESS Q'Djlg(-\r Setoni e Cotl s::;; ADDAESS :
CITY-ST-2P _B"’:\&: (;ME__(DEHA Qg . omstae | M,_“DON OTWRITE I
. 3 -
R IN THIS SPACE
- Sion, Pogply i
e | WM GRGed kB |
e ¢ ! TILE
NAWE AME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-57-2IP
i e
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P

of the corperation or the receiver or tru
attachment with an address, with all

SIGNATURE:

riike empowered,

13. 1 hereby certify that the infermation supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m

oslon

the exerpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

4a (s -

oo

SIGMATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

" Daytime Phone #

[



