FILED
May 27,2002 8:00 am

FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-27-2002 90325 049 ***150.00

DOCUMENT # P 30000333

1. Entity Name

Avacow SysTéms CorporaTtion

S

DO NOT WRITE IN THIS SPACE

2. Principal Place ol Business 3. Mailing Address

2000 Meridian R

f.o. Bo‘ﬁ 7673

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suite, Apl. #, glc.

City & State City & State 4. FE| Number Applied For
Teecay ass so TALsanRssE £, Fo 59. 3983784 Not Applicanle
Zip = .- .z |--Countty. . . CZip e - J--Couruy : " ! ‘ $8.75 additional
- (- 8. Cenif > of - - Pold ;
33301 Lgo 32 31y~ 1¢+3 con 5. Cenificate of Status Desired = Fée Roquired
7. Name and Address of Current Registered Agent
Name ?
ohevta, Younwe
- DO NOT WR lTE Street Address [P.O. Box Number is Npl Acceptab\ek'J
IN THIS SPACE Aoes—anSen
& -
: City Zip Code
Taaua\-’.a.r;;__e FL S}ASOJ
8. The above named entity submits this staiel or the purpose of changing ils registered oftice or registered agent. or both. in the State ot Florida.
SIGNATURE 74 s -2 g 09_/ 29 / oL
Signature, B f e erJ agggand utle applvc./.’ (N icgrslere:)ngv—nl signature required when reinsiating} GATE ¥
T
. L. il . January T-May 1 Fee is $150.00
9. Ihns;iarpmam?n is e!ngnt)!(ej lclx b?l-‘stly ;ts lntangible After May 1, Fea is €550.00 10. Election Campaign Financing $5.00 May Be
o oy 'i}q”'“:)”’eg and glects 1o e so. O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See crileria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS =
- =
TILE TILE
P | Roberta. Tayee You nq 4 3
NAME . Mer: NAME =
SIREET ADORESS | -7 OO €ri &4 dam STREET ADDRESS o
crr-si e | TACL A MSJFF: Fe. 33303 CITY- ST-21P %
TILE . . TILE o
o
NAME NAME Q
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-S5-2IP
N C - - - . - 1NE - - = . - = .
NAME NAME
STREET ADDRESS STREET ADDRESS
a1 DO NOT WRITE
THLE TITLE
- e IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cy-S1-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-7IP
TIE TITLE
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-21P

13. | hereby cenif% thal the information supplied with this Iiliné:} does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statuies. | further certty that the intormation
indicated on this report or supplemental report is irue and accurate and that my signature shail have (he same legal elfect as il made under oath: that | am an oflicer or direcior
of the corporation or the receiver of lusiee empowgrETNg exacuie this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 0r on an
altachment with an address. with al! other like emp @

SIGNATURE: w/ELVEP

Date’

PFOF SIGNING Dayume Fhone «

NLTURE AND TYPED OR W

L

[CER OR nlaecrcy/'



