2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P Qo0 o> Lf_g 44 May 14, 2002 8:00 am
1. €ty Name | | v Secretary of State

Pl? l“A/.Xl S Im POQT lﬂ. EX poﬂ,'r, T Aic. 05-14-2002 90352 028 ***150.00
\
Principat Place of Business Mailing Address ‘ 7( i < 7_

BIONME. QI3thST. 376 M.E.2(3
/Vﬁ’ﬂ"ﬂﬂ Miw i Beaclﬂ,FL /V‘?ﬂ'”" /nl_i’mt BPaaL
%3!77-){03 Fli3%1)9~ )0

2. Principal Place o!‘ Businass 3. Mailing Address :

Suite, Apl. #, etc. Suite, Apt. #, etc. ’ DO ACE

City & Stata City & State 4, FEI Number » Applied For
! 5’2 b /Xa’zozﬁ.‘ f? Not Applica

2 : Country i Country §. Certificaie of Status Desired $8.75 additional

{ i Fea Required

N i - ' 8."Name and Address of Current Roglstered Agent - e - - - .7~Mome and Address of New Regilatered Agent

Name

-‘.E‘,A‘; féég—izf-g g}- p’:‘q ] Q';fgf' Street Address (P.O. Box Number is Not Acceptablel)
26 Axo€ .
A2 AT S FL, B33 1bo | FL | #°ce

‘emity subimits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

8. The above named

SIGNATURE
Siwlua.;ryped or printed nema ol registered agen! and litke if applicable. (NOTE: Registerad Agen signatins required when reingiating) DATE
| .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S($150.0 . S
Tax filing raquirerﬁent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiection Campalgn Fmancmg ' $5.00 May B
| | ! Trust Fund Contribution. O Added tv Feas
(See criteria on back) ] Make Check Payabie to Depariment of State
"M | OFFICERS AND DIRECTORS I 12, - "ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme F 5| ‘ . TILE [ Crange [ Adt
NAME E &8N '\‘:? { , . NAME ’
STREETADDRESS | 3 J[eo an S, -2'_{ 12 Iﬁ%z gey STREET ADDRESS
“CIY-ST-2P Lo /S IAA Reat., FL, 33 139F CITY-S1-21P
LT o O Detete g Rt O Change [ Addic
| .
NAME DLARH IO ; SANDEA, - HAME | - -
STREETADDRESS | -3 q:@ E D) BRI Nee S STREET ADORESS
an-st-zp | ALy MIANNG) N, o, 33T - CITY-S1-2P
TIEE . _q‘ e _ Dosee me O change [ Adait
NAME ErIDENECTHA, bl pC AfOD —  FNME - e e . = :
STREETADDRESS | /> ) Yt owJ, 43 TEAAACE STREET ADDRESS
avst | Eioass, Bl 22/ ‘ ciry-S1-2p
L \/d O oelete TITLE [ change  [J Adai
NAME \ Qo = KAME
PAar2 O CTE . .
SWETADDRESS | 1 &0 \Ig , b - A4 3 & STREET ADDHESS
CITY-S3-21P A i IFA ) S Ract, ,FC B2 Lb6O CITY-ST-2P
TITLE : O pelete TIE [ Change [ Adat:
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : 2 Detete TITLE [Ochangs [ Adeiti
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-star CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)0). 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 oalh; that | am an officer or director
of the corporalion or the recaivef, or trustee empowered to execute this re; as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12

changed., or on an attachmenttith,an addrass.'with ali other like emp . ‘
L3 ERDENes L8702 . (309 72p-os3Y

SIGNATURE: SKINATURE AND TYPRTTOR PRINTRD NAME OF G/GRING GFFHICER OR DIRECTOR ‘

Y

rd




