FILED

FOR PROFIT CORPORATION May 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) i §-Heidh
ecre
PSﬁSN%&AENT #mgmo l D’ 7 2?‘ _-"./ 05-28-2002 ;’7{7 024 ***150.00

BINTERR O SRNSE e

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business — 3. Mailing Address _
1254 Caenein L | (25U Gammaiig W
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L —
it

City & State City & State _ 4. FEI Number Applied For
\0&9& HOR\‘DP! \Lﬁ &5‘_0\\3 , R [ =\D, ] @ — 089\033? Not Applicable

Guntry 5. Certificate of Status Desired 0 $8.75 Additional

Z?i-p> BBZLF %ﬁgy Z%BSZLD B Fee Required

7. Name and Address of Current Registered Agent

T A Reanrr eI

I DONOTWRITE ... _|__Sf= SRS
-~ NOLWR P e B

IN THIS SPACE

“\WJEsTon) NEET

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

SIGNATURE
Signature, typed or printad nams of registered agant and litle if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
" Ty casnen o sons ot o | ARerMeyiroe w8500 | 10 Secton CompsmFrarcng - $500 ey e
(See criteria on back) g‘ Amended UBR is $61.25 - Trust Fund Contribution. a Added to Fees
Make Check Payable to Department of State
1. __ OFFICERS AND DIRECTORS
e TRER . UK ST e
NANE Qe Barvtanaeh NAME
STREETADORESS | | 284 CRsnaEDwsy LENE STREET AUDRESS
CITY-3T- 2P W sStiend R I3I==, CITY-51-21p
s : THLE
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TITLE TTLE
NAME NAME

g . T RODRESS .
omvestar jﬂif{'flr.zw DO NOT WRITE
s

CR2E034B (12/01)

= T T lE T INTHIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE THLE

HAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CTY-57-2P
TE TITLE

NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oITY-g1- 2P

13. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the inforrmation
indicated on 1his report or supplemental reporl is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or [he tegevereriustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an g hi Rer lik wered. . —_—

UERIGH =202 30> K222

RTNG OFFICER OR DIRECTOR <3 Date Daylime Phone #

SIGNATURE:;




