—/_5—, FILED
Jun 13, 2002 8:00 am

FOR PROFIT CORPORATION,
Z@%NIFORM BUSINESS REPORT (U8W) Secretary of State

DOCUMENT # ;DS]B OO D%@¢ L 05-24-2002 91323 030 ***150.00

1. Entity Name

Canpy Expeessias
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business, ;. 3. Mailing Adgress
Teis K HiekusRd e

Suite, Apl. #, efc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

35351

City & Sfate City & State 4. FEI Number Applied For
Hllyood FLIR2 | (s~ 0Fo4¥5 ! Not Applicabls
Zip ’ Country Zip Country 5. Certificato of Status Desired ~ []  $8-75 Adddional

Fuo Required

7. Name and Address of Currsnt Registared Agent

IN THIS SPACE 1615 N Radvs Rd

M mbroke Tines FL | 5% 24

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

-
i

SIGNATURE

Signature, typad of priniea Name of registerad agent dnd Litle if applcatle. (NOTE: Regmianed Agiti sigraturs raquirec whan nematating) y DATE

8. This corperation is eligibie o satisly its Intangible . JmAuaﬂ.ry". h;yﬂ:y;“F;Osi&?::-on 7 10. Election Campaign Finencing $5.00 May Be

Tax filin_g re_zquirement and elscts to do so. Amended iJBR is 561.2.5 : - Trust Fund Contribution, ] Addod T F:yeg

{See criteria on back) a Make Check Payable to Department of State
) OFFICERS AND DIRECTORS ] N
THLE TE =
NAME TJennfer L eb NAME g
s aoness | {235 M WO (g~ ct STREET ADORESS oy
avsze | P ool TPines £C 3326 Ciry- 5729 3
e TIILE 5‘
NAME NAME he ]
STREET ADORESS STREET ADDRESS
CTY-51-7P CITY-ST- 2P
T me

2o fe A —— I i Y - —————— . = e = R oar. e e

= o T

STREET ADORESS = “T s AiRESS ™

B CiTY-S7-2P [N | I CIvY-ST-0p - —7 Db N‘—OT WRiT_E o

e | i IN THIS SPACE

NAME . NAME
STREET ADDAESS STREEF ADDRESS

£y -51-2P CITY-ST-2P

THE THILE

NAME NAME

STREET ADDRESS ) STREET ADORESS

CITY-57-2P CIY-ST-2IP

TINE RILE i R
NAME - NAME

STREEY ADDRESS . STREET ADDRESS

CITY-ST-2P CTY-§7-7P

13. | hereby cerlily that the information supplied with this filing tdoes not qualify for the exemption stated in Section 1 18.07({3)(i), Florida Statutes. ! further certify thal the infarmalion
indicatad on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporalion or the raceiver or truslee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and 1hal my name appears in Block 11 or on an

aitachment with an address, with all alker liks empowered.
4ozl ¥ q54-420-910
Dats I Caryme Phone #

~

SIGNATURE:

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




