FILED
FOR PROFIT CORPORATION Apr 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # . PﬂB_QQQOOSQ'D. vy - 04-29-2002 90136 002 ***150.00
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2. Principal Place of Business . 3. Mailing Addres .
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ity & State ity & State 4, FEl Number - Applied For
'/7?0/»1 }/WOOD.;Z L ‘ GAEVWOJD ;L 4= 55259'45‘5 ,352 Not Applicable
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7. Name and Address of Current Registered Agent

" GEMM B/ BREUVERY
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8. The above named entity submits this statement for the purpose of changing its regislered office or registered agenl, or both, in the State of Florida.

— m..‘ hetreh

{HOTE: Registered Agent s;g{

SIGNATURE =

_ — — : January 1 - May 1 Fee is $150.00

9. 1h:sf$orporat|9n is eligible 1? satisfy its Irlangible A_ft;yr May 1,yFee is $550.00 10. Election Gampaign Financing $5.00 May Be
;x fing r§QU|ret;119r|:l and elects 1o do so. 0O . Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Departmant of State

1. OFFICERS AN DIRECTORS '

TILE G EmmMA BR EVER ,O/LM oo Taean, ) T

HAME ‘" HAME

e 44D GARFIEL o s7 STREET ADDHESS

CItY-§1-2p Ho L L yweoo o FL 33020 CiTY-51-2P

e TAC @UE_S BREVE R}/U,L.:j e

AME - ., N R

" 2490 GARFIELD St &7 | w

STREET ADDRESS oL 0D £L B3520 STREET ADDRESS

CITY-57-2IP #10A 4L y wod CIvY-ST- 2P

THTLE TITLE

HAME . NAME

e | | __Jewww | DO NOT WRITE -
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STREET ADDRESS . STREET ADDRESS.
CITY-ST-2IP CITY-ST-2P
! TImLE THE
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TITLE TIE
"NAME NAME
STREET ADDRESS STREET ADDRESS
" CTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowerad.
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