FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO

(UBR)

FILED
May 01, 2002 8:00 am

DOCUMENT # Pgooc0/3doe7

1. Entity Name

/?Aw foet? Tntetwitonu! Tr

Secretary of State

05-01-2002 91525 001 ***150.00

DO NOT WRITE IN THIS SPACE

R A " T

2. Principal Place of Business Mailing Address

(2.9-8 CENTOAUNR

© BoY 2232

T

Suite, Apt. #, elc, ) Suite, Apt.'#. efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI N‘l'J_I'I'lbeI' Applied For
TI)T—C—L,O\A. Fi (Z-L' \r‘ ‘\'MJBU-CPH' Q \6\ QPV . FL éo -0 C?/‘{‘?é 3 Not Applicable
Cour_\try’5 H—- Z‘% 2930 Counl;ys ~ 5. Certificate of Status Desired ! ?g';i 3’:’;“0"3'

TIY4TTH
| DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent
‘Name. - .o - - ——gn D - L eI . -
RARDALL. NESTORS
Street Address (P 0. Box Number is Not Acceptable)
VI CAMIEANGER AT
“OANZNCOR T FL

Zip Code,

323+

8. The above named entity submiits this statement for the purpose of changing its regi

Co G X

d office or registered ggent, or both, in the State of Florida.

sIGNATURE

Signature, typed of printed narme of r¥lslerad egent and title if applicable.

(NDTE': ?egistalad Agent signature re;{u\‘.sd’when reinstating)

| fuAsn/ QO T

January 1 - Mdy 1 Fee is $150.00

e e and s 04050 Aftor May 1, Fee s $550.00 10. Elocton Carpaign Francing _ $5.00 vay 8o
(See criteria on back) ‘ O Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _
TITLE PRES/Dens T THTLE 5
NAME CRrriG CLALK NAME S
STHEET ADDFESS | (=% @< Ce OTANGE srnesfgonnsss o
oITY-51-2P 2 loun 60 BYIE CITY- 1. 2P 3
TILE : TITLE 'é’
NAME NAME : o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-§T-2IP
L e R i e o e+ o po e o e TR i weaim - . —
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P DO NOT WRITE :
TILE L
STREET ADDRESS STREET ADORESS
CITY-ST-2IP § ovstze |
ME THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-5T-2P oiry-1-7
THLE e
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY- §T-2P GITY-ST-2IP

13. | hereby certify that the
indicated on this report ar supplemental report is true

information supplied with this filing does not qualify for the exemplion siated

of the corporation or the receiver or lrusteg empowered to execule 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wil other ljke empowered. M
SIGNATURE: _X C\/\’—«W\

and accurate and that my signature shall have the same legat affect as it made under oath; that | am an officer aor director

in Section 116.07(3)(i), Florida Statules. | further certify that the information

Q.13.67 BoB7AWH

7 NGNATURE AND TYPED OR ARINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phona #




