FILED
May 24,2002 8:00 am
Secretary of State

g FOR PROFIT CORPORATION
“7"UNIFORM BUSINESS REPORT. (UBR)

| DOCUMENT # PQT7000101764 05-24-2002 91336 017 ***150.00
T =._E ':yName .
. yuvotaeg . i
DO NOT WRITE IN THIS SPACE S
L H ! |
2 Prlnc:lpal Place of Bu56ss 3. Mailing Address :1 \
IME HWY 1430 wW. DIXIE. HWY , Do
Sune' Apt ¥, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE : oS i{
s . o Y .
.. 1
City & State X City & State 4, FFI Numt)er Applied For | l :
NORIH e FL- | upid mam_FL 42599 v M
R e le: " LCountry. . et el - | Country 5. Cenificate of Stalus Desired E= = $8 75 Additional =L, oo 14
T é 2 "5 ‘ — - et o IR
1= 33\ ‘ ug !A— HD ( A Fee Raguired . 1
bt T T o S . 7. Name and Address of Current Registered Agent ' i
- Nam :
FRITZ & DUVISVEAUD _
Street Address (P.0. Box Number is Not Acceptable) n
Mo wW. DiE HWY
City | ng:re
ol MO miAMi FL bf
1. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the Stare of Florida. I
' T !
" ) ‘D
SIGHATURE j
Sgrlure typed or orinled name of regestered agent and ite fapphceable - {NOTE: Regsleract Agart Signalure fecured whea fenil:_dmg) DATE { :
. Thi cation is eligi sty i bl nuary 1- May 1. Fee is $15¢. ' o oo ,
. e osen s e ity s angle Ao ey 1,708 5 355000 fo. b Compagn g S5.00 weye’ ||
s ? r"q f bock) : O -‘"Amendld UBR is $61.25% Trust Fund Contribution. Added to Feas f
©e Crileria on bac +Make Check Payable to Departmant of Stateii Co :
11. . OFFICERS AND DIRECTORS 3 y i
me - P e R s
STREET ADDRESS \\\BDO u) DILE BW v STREET ADORESS la iii
| et MNORTH M AWM i FL 336k CTY. ST 218 N § §
e .- e § | l
NAME NAME [&] !
STREET ADORESS STREET ADBRESS ' R . i :
o127 CITY-5T-2P : I
GITLE - I ) e Cy o
T e e e B e e :
| - STREET ACDRESS STREET ADDRESS
— i DO NOT WRITE -
TIE "~} TITLE .
i e IN- THIS SPACE.; i
STREET AODRESS STREE? ADDRESS “ i o X
CITY-ST- BF CIrv-s1-2p I{;:
e e : '
NAME NAME - '
STREET ADCRESS STRIET ADDRESS 1
CITY-ST- 2P CIY-ST-2P i
CTME - TE N 4 %
NANE NAME w 3 ki
STREET ACDRESS STREET ADDRESS -L‘i
| emvesrze Cy-51- 2P " "
- - ! .
13.. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3}(i). Florida Statutes. | further certity that the information L
ingicated on this report or supplemental reporn is wrue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer of director
" of the eorporation or the receiver or yystee emp0werec 'lO execule this report as required by Chapter 607, Florida Statutes; and that my aame appears in Biock 11 or on an
) anachmm with an address, wilh er like emp :
| e -
SIGNATURE Tt 4 - oy
AP BIGNATURE AnD THED OR PRINTED NA%SIGMNG OFFICER OR IRECTOR Dale Daylime Pl ¢




