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

pocuMenT # P 0000 7. ecretary of State

1. Entity Name 04-29-2002 90085 003 ***150.00

Ot ] Rosbeshn Twc

414y
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business :hgglip?g&d)gﬁis&rj R&_
Suite, Apt. #, etc. Suits, Apt. #, etc. QO NOT WRITE IN THIS SPACE
Cirg.& State City & State ’ 4. FEI Number Applied For
ﬁﬂ’,m bl_‘ﬂlj. 6“&6“\)5 & é‘s"‘ OB’//Z(S’ Not Applicable
Z‘-pgb C{[ D Country Zip Country 5. Certificate of Status Desired O geae';g“ﬁ;‘gmmal
7. Name and Address of Current Registered Agent
Name
o D_o . NQI WR'TE___ | Street Address (P.O. Box Number is Not Acceptable), __ . =
IN THIS SPACE
City : FL ' Zip Code

8. The above named entity submits th] ment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SSIGNATURE
Signatura, lypcﬂ’ot printed nama of registered agent and tills if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
8 acopomne dgpio syt mange | ARy VFu s SEs000 | 10 HoctonCarpsgnvarong - $5.00 vy e
(Ses criteria on back) w M Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Fees
ake Check Payable to Department of State
M. OFFICERS AND DIRECTORS
e [ TinE
NAME heltlas Gaoae A NAME
STREET ADDRESS | 4 357 Gl s0 # nd STREET ADDRESS
CITY-ST-2IP ﬂ"lh 68 E gﬂf‘dt'ﬁ‘ F;__ 3 30 CITY-37-2IP
TITLE ) THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiF
TITLE TITLE
NAME NAME

o o s | . DO NOT WRITE
- : . e e
o i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TILE TMLE

NAME NAME

STREET ADDRESS STREET AUDRESS
CITY-57-2IP CITY-S1-2IP
TITLE THILE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the rec nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or on an
. A

altachment with an address, with.a e empowered. .
] St 2—  Sl6ar-s5£¢)

SIGNATURE: _— = / L
SIGNATLHRE AN PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034B (12/01) .



