. FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBr) ~  Apr 03,2002 8:00 am

ecretary of State
ngngmI:/lENT # qu@mg /5\ S 1/ 04-03-2002 955%]1 037 ***150.00

BiLTarore Asdodiates,

DO NOT WRITE IN THIS SPACE

80058797

2. Principal Place of Business 3. Mailing Address
TH B idsaols sl
Suite, Apt. #, e1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Numbe.r - Applied For
ofﬂ.[ q&b’!—b ﬁl - 0?02? ;3 [ Not Applicable
) Countrv Zip Country " . $8.75 Additional
3 3 t 3 4 ﬂ §, Certificate of Status Desired O Fee Roquired

7. Name and Address of Current Registerad Agent

| Diggo Dugul- S

B ) L QTﬁ%Tévéigg o A o Street Address (P%B?:iNde;i}qsgggabélud* ”30/——

" Key Astage FL | %% 46

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

SIGNATURE
. Signature, typed or printed name ol registered agant and title if appticable. ENOTE: Registerad Agent signature required when reinstating) . DATE
) L o . January 1 - May 1 Fee is $150.00
. T corson s il b <y s e St ey o e oo 1. o CamponFnonc  $5.00 wy e
S ? eq back ) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

, (Seecriteria on back) Make Check Payable to Department of State

N1 OFFICERS AND DIRECTORS - .
TLE Presidans 7 ) mE S
STREET ADDRESS 7a5 d ’(t:"‘dm Qlves = Ros STREET ADDAESS o
CITY-ST-2IP »<£u ﬁfséaunf Zf B3y o CiTY-g1-71P %
TITLE Ve e Ares. dj,, > TITLE o
NAME Glzect d e O(j( el NAME o
STREET ADDRESS Ja§ diu mczfm ABive 2301 STREET ADDRESS
CITY-5T-ZIP Kﬁ!/f @J.SE(&C//Z =/ SV
e Séc )/ TEERSre s T
NAME Clurg Dugree e Aeraeo N Y . e
STREET ADDRESS Fga Crea Bl e/ #* 3/ || STREETAIDRESS

Nl O

CITY-ST-ZIP ﬁ(%‘i’:f 6/3{’24//1/ /&/ \33/ V-D CITY-ST-21P DO NOT WRHTE

ImE .| — — FHLE » ot IR T LIS Y. Y
e i INTHIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-287
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP f\ CITY-S7-7IP

13. | hereby certify that the informafon supplied with this filing ddeq not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report of sup tal reporflis true and ackugate 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 recgi [ trustee el ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, Yith all other tike

SIGNATURE: +sfcuarunu%?ﬁED?R P&%—M{P s:b/mn- OFFICER OR DIRECTOR 2//‘%§2‘ ‘3‘9g fmfme%mne% gg&

e r -+



