2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # /%£00006 7 32 3 Secretary of State

1. Entity Name

)/Ozk flalth € /:;;fu@ss Cores. 05-28-2002 91754 001 **¥150.00

Principal Place of Businass Mailing Addrass ™ ,é/ .

; L 12137 S.LOrye Hey |
/CQ/Q—? ST;OIV/& /#GU/ Hfﬁm/ Fr 33156 /2: ‘ N
Airygrrr Bt S350 70

2. Principal Place of Business 3. Mailing Address

Sute, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, Flaumber Applied For

‘ 5-0OX6/73D Not Applicable
e Country Zp C?oumry o 5. Certificate of Status Desired O - ?eaegfq l‘;f:;""““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . ﬁ_ﬁ T e s Name o j
/7/93?/9@//& £ (Loeeees .
1S By Baked (Porbeteav) Choer - : Strest Address (P.O. Box Number is Not Acceptable)
” .
Lirrgrm, Lafes £/ B30/¥ -
< o oy - - " FL [ 2 coce

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

SIGNATURE '
Signature, lyped of primied name of registerad agent ana tille il applicable. (NOTE: Ragisisred Agertt signatwe required when rohﬂ._athg) DATE

1

10. Election Campaign Financing $5_0O May Be

9. This corporation is eligible to satisfy its Intangible -
Trust Fund Contribution. O Added to Fees

Tax filing requirement and elacts to do so. i
(Sae criteria on back) H o

- ADDITIONS /GHANGES TO OFFICERS AND OIRECTORS IN 11

. OFFICERS AND DIRECTORS 2. -

5

TITLE *~ ) (} ’ 3 Detete TITLE [ Change (3 Addition
NAME Mgoa fﬂ er iy ﬁ vIer s o R )

swectsoniess | £/ 7 D s 25 ahe) Craacl/ewoo o 3F " STREET ADDRESS S

orv-s1-20 | Afrorms KA ,ée s A7 B30/ (74 _ CITY-S7-2IP ‘

TITLE O Delete me - |- ' [Clchange [ Addition
MAME NAME _

STREET ADDRESS - L ) STREET ADDRESS

CITY-ST-ZIP N . . CITY-ST-21P . I

TITLE L D oelte . J e . ' - [ Change  [J Addition
E R - - e 103 ‘ < e . -
STREET ADDRESS . . || sweET apoRess :

CITY-ST-21F ‘ CITY-ST-2P _

TITLE {3 Deigte ME - . I change [ Addition
NAME NAME

STREET ADORESS : ' - STREET ADDRESS

CITY-ST- 2P ‘ otz b o -

TILE Cloelete - J "RE - - [JChange [ Addition
NAME . . NAME e

STREET ADDRESS , A . ¥ STREET ADDRESS

CITY-5T-2IP . - f cmy-st-ze

TITLE ) O Delete TMLE [ change (] Addition
NAME b , NAME

STREEVADDRESS | © STREET ADDRESS

CiTY-ST-ZiP ' ciTy-S1-29 -

13. | hereby cetify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutas. | further certify that the information
indicated on this report or.supplemental regort 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 recaiver or trusteg empowered to executs this re as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or'on an atidchmerit with an aglress, with all other iike empowefed.

SIGNATURE: _ SIGRATMEZREQUIRED. . :/‘97%"1 P05 D35-090y
g ———— 7 Data Davieme Fhone

. = P y—— L o~ Y- T T T

CR2E034 (9/01)

May 28, 2002 8:00 am




