FILED
FOR PROFIT CORPORATION ~ Apr17,2002 8:00 am

DOCL’;IEII:I")I':M BUSINESS REPORT (UBR) | reretary of State
1. Entity Name ‘? C{BOOOCO@O 7 04-17-2002 90117 029 =**150.00

Rel\@je Conesede T)um‘b\r\% e |
DO NOT WRITE IN THIS SPACE

2. Principal Place gf Busingss ; inaAddress 8 3 0 8 7 0
e foey s [WSPE mAawL

Suite, Apt. #, etc. Suite, Apt. 4, etc., . DO NOT WRITE IN THIS SPACE

City.&.3tate City & Stat . FELNumber Applied For
). ‘ﬁ \m. ?L, PI%!Y\ ‘e “\ iﬂ%_ wﬂbq Not Applicable

fgm\f'\ tojém"c’ 'fg’%o\\‘b Ci um:ry : 5. Certificate of Status Desired Eei';é.’q L’::’;j“i"’"a'

7. Name and Address of Current Registered Agent

Michelle.  Sichanny

.GMNOTWRITE | R = — _@%{%ﬁffl’:‘&_ T ber.igLNom‘ieﬁ_a@ ot e o]

IN THIS SPACE

5 My . FX m\le,(’s FL | 3=\

8. The above named entity sumets this statement for the purpase of changing its registered office or registered agent, or both, tn the State of Florida.

SIGNATURE m\d\el\& S OL(\(\\ (QC% 4—\\5\0’3-

S!Qha\me typed ¢r printed nama of registered agent and litle it epplicable. {NOTE: Fegisterad Agent signature required whan reinstating) DATE

January 1 - May 1 Fee is $150.00

9. This .c_orporatign is eligible to satisfy its Intangible‘ After May 1, Fee is $550.00 10. Election Campaign Financin )

(ng(:'(l;r:i?err?;gﬁe&izl) and elects 1o do so. O Amend:d UBR s 261.25 " Teust Fund Contribution, Q O iﬁjgﬁohg?;?a
Make Check Payable to Department of State

11. TN . A\OQFFICERS AND DIRECTORS

TITLE Bl g (&Sl Ay L TME

NAME MMichelle, W vy NAME

STREET ADDRESS \%—1& TOOe .\ STREET ADGRESS

CITY-ST-ZIP -:;* R m\m ":L' %'aq 7 CITY-ST-2IP

TITLE \{ Presy dgpd- e

NAME {2onen, SV a nn 1 NAME

STREET ADDRESS [\ B L AOD - o STREET ADORESS

oITY-5T-21 DT NVOlerds 7 300 CIfy-ST-2P

TITLE ) e

NAME NAME

STREET ADDRESS STREET ADDRESS ' .
CITY-ST‘Z[I]P CI¥Y-§T-2iP Do NOT WR‘TE

e | INTHIS SPACE

NAME

STREET ADDRESS ) STREET AGDRESS
CHTY-$T-2iP CITY-S7-21P
e TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P ETY- §1-21P
TiLE e

NAME NAME

STHEET ADDRESS .. STREET ADDAESS
CITY-S1-21P oITY-ST-ZP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oronan

attachment with an aq¥ress, with all other like empowered.

sienature: WLCL N0 Noda i | S \Dl ':‘;i

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

w

CR2EQ34B (12/01)



