FILED

FOR PROFIT CORPORATION May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ng};’m&nENT #%m @%L? > 05-07-2002 90240 007 ***150.00

Saicyboe Tot.

2. Principal Place of Business 3. Mailing Address
000 W. PME ISAND RD. |00 N.PINE £ganid AD.
Suite, Apt., ¥, eic, Suit;a, Apt ¥, etc. DC NOT WRITE IN THIS SPACKE
. SVIiTS 450 §OLTE 490
City & State City & State. 4, FEl Number Appiied For
_Pu\nmﬁﬂ i P(. PLMT'NWG’!J 3 . lp'S"O? 2o SI "+ Not Applicabie
zZip Country D3A Zip DS& Country VSA » . - $8.75 Additionai
| 3_3__3 z“"’ 5 n mhrﬁ 33 3 w bfo‘-lﬁf’b 5. Certificate of Status Desired a Fee Roquired
7. Name and Address of Current Registered Agent
Narne
. DR. SIEVE KriNGowd
ST SIS ATIGRASE (PIC T RO NUISET 1S NGt ACTeMalie) =T - =
9993  SEACEST arcll B
City in Coria
‘ BoyaT®) Bihed , fr. 35437

8. The above named entity submas this statement 1or the puipese of changing its registered office or registered agent, o both. i the State of Flica,

SIGNATURE“__M_ D= SrEU kidgecd 4-22-02-

A whralde. lypedd o prinkad name of regsil] ed agart and Wk f agpicatie NOTE: Fm:sla'w“;enl siepnaar requyed when ramsialing DATE

8. Ihis F‘c.rpo:aticran is eligible to satisly its Intangible 10. Election Campaigs Fnancing $5.00 way Bo
Tax fxim‘g (‘ec;mrement and el=cts to do so. Trust Fund Contribution. = Addlad i0 Fops
“See oriteria on back)

11. CFFICERS AND DIRECTORS

TE frem perr TME

g i STRLEN ll-r'u-\sow A

STREETADORESS | Y Y SENCOSIT cifery 8 STREET ADDESS

CITY-ST-2IP h‘m Dale p fe. KYY L Y CiTy-§7.7ip

HTRE TTLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2FP CITY. ST- 2P

iLE TIE

NAME HAME

STREET ADNRESS STREET ADDRESS

_CTY-5T-2P - ~ CiY-ST-ZP

TLE THLE

NAME HANE

STREET ADRRESS STREET ADDRESS

CTY-ST. 27 CTY-5T- 28

TiLE TE

HAME HAmE

STREET ADDRESS STREET ANDEE!

CiTY-5T-2P CiTY-ST-29

TLE TiiLE

NAME HAME

STREET AGCRESS STREET ADDRESS

CHTY-ST. 2 CY-8T-7

13. | hereby certify thal the information supplied wirh this filing does not qualify It the exempiion stated in Section 118.07(3)4), Florida Statutes. | hither certify that the infarmation
indicated on this repost or supplemenal report Is oo and accurate and that my signatule shall have the same logs! effect as it made under oathy; that | am an officer or dircctor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
attachment with an address, with all otber ike empowered.

“ & L
T GiGRATURE AND TYPED O PRINTED |

Df._ el Kiilgo Lb ¥-22-02. 305-loblo-00 O

ME OF SIGNING DFFICER OR DIRECTOR Oaie ( Raytima Phona #

CR2ZE034B (12/01)




