FOR PROFIT CORPORATION
UNIFORNI BUSINESS REPORT (UBR)

DOCUMENT # P97000/004 65

1. Entity Name

A gy oIl Inve

AN
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2. Principal Piace of Busingss

IS 423 W) Fosmd wood

e

3. Mailing Address

-

" Sulte. ApL #, etc.

Sufte. ApL. #. elc.

FILED
May 21, 2002 8:00 am

Secretary of State

05-21-2002 91215 001 ***150.00

LU}
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City & Slate City & Slate 4. FE| Number Applied Far
“f’ﬂ‘ym i’ii, PZ ‘ S59- 3478575 Not Appiicanle
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3 3 b / B 5. Cerlificate of Status Desirec| O Fee Required
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Name

DO NOTWRITE

Strect Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City

EFL | Zip Code

SIGNATURE

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

Signature, typed o printed name of registerad agent ang vtle i applcalde,

{NOTE: Regrstered Agent s:gnature required whin remstating)

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

DATE

10. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND BIRECTORS -

e F ) me

NAME )/vuﬁjgff’ Cﬁ cue L;Aﬂ.é KAME X

STREET ADDRESS STREET ADDRESS . |*

CITY-5T-21P LITY-ST-ZIP

TITLE TNE

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip OITYASTH 2P <.

TILE LIME S ) B N
NAME ~ = emim ey e s - » NAME - - . U I A
STREET ADDRESS  STREET ADDRESS DO NOT WRITE
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NAME NAME .
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CITY-ST-ZiP CITY-ST-2IP

TILE CTRE .- .

NAME * NAME s

STREET ADDRESS - STREET ADDRESS

CHY-ST-2Ip - elry-sT-7e

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes, | further certify that the information
indicatcdt on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with sll othdr like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘4/{2/0;7

Daytime Phone #

CR2E034B (12/01)

v



