FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90135 031 ***158.75

FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #2099 DOCOOSP!L )

1. Entity Name

s & C s W eTWorK Fwe

DO NOT WRITE IN THIS SPACE
COBBax 30469

Suite, Apt. #, efc.

LEnrak EL

830620

2. Principal Place of Business,

295 9

Suite, Apt. #, etc.
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DRIVE
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Applied For
Not Applicable

4. FEI Number

3993926

Zip ¥ Country Zip Country $8.75 Additional
3 250_3 W m 3 ;_ 5 d 3 -Sfcmﬁ ,u—n’ 5. Certificate of Statys Desired E'/ Fee Required
7. Name and Address of Current Registered Agent
Name
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Number is Kot Agceptable)

PIUE"

DO NOT WRITE

IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicatie.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects 1o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

10. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

Amended UBR is $61.25

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS .

TLE iﬂ Dem,nml TITLE g

NAME NAME a

STREET ADDRESS 9 57D 0 'Pﬁﬂ Uﬂ]/ FL. STAEET ADDRESS oy
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i
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NAME AS NAME

STREET ADDRESS 518 M D t? VE STREET ADDRESS

CITY-ST-2P PEJU SAC /}&— EL. BA563 BITY-55-21P DO NOT WRITE
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STREET ADDAESS > i STREET ADDRESS

CITY- 5T-2F ‘Sﬁ § ’?_% e S CIFY-ST-21P

THLE /rom KnDDLQ PIrRHTIR TifLe

HAME e 205 ROA’O NAME

STREET ADDRESS éuJ au,- . STREET ADDRESS
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NAME NAME
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13. | hereby certify that the information supplied with this filing does not gualify 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 t cute this reporl as reqmred by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or en an

attachment with an address, with all other like empower ;

SIGNATURE:

Date Daytime Phone #

Lo 00 G50Y32 3045]

sIGNATURE AND TVPfD? PRINTED NAME OF SIGNING OFFICER QR DIRECTOR {




