~ FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS ne‘gog'r (UBR] Mar 13,2002 8:00 am

POSUNENT# O 00001310 Secretary of Sate

1. Entity Name

S”go Ivfo Sﬁ\m InC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addregs
5565 Analers Ave. 555% %\US Ave .
Suite, Apt. #, etc. e Suite, Apt. #, etc. ~ DO NOT WRITE IN THiIS SPACE
SUﬁT'Q 19} Sutre. ol
ity & State C\ty & State 4. FEI Numhe Applied For
ﬁ- LaUdO(dCl[e , ﬂ udCI&Ot&f . (o%‘%%gb“mﬁ Not Applicable
%P% 2 r)_ Country %’5—3 i Counlryus 5. Certificate of Status Desired | gg'gg] Q:’e‘g“o"m

7. Name and Address of Current Registered Agent

Name J- = L cwW ] 5
" 0 NOT WRHTE Street Addgs.s&%Box Number is Not ?&):i?table)ﬂ_d?

N-TRIS-SPACE—77""g3 1 |o[
Y PT LAUMTMKRLE FL |“2%2 121

8. The above named entijy sub%emWose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Z} ’ g[O)/

Signature, typed gr name of regnsm/ﬁ /ggéu and titls if appl\fnle (NOTE: Registered Agent signatura required when rainstating) DATE
) i et ' January 1 - May 1 Fee is $150.00
5. Moot s egpe ocasy sefaraie || AR L Ot 1. ctn Campn Fancrs_ $5.00 vy o
sx I? ©g back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Faes
(See criteria on bac Make Check Payable to Department of State
11, % COFFICERS AND DIRECTORS
TITLE ’P‘P Suileoh TE
NAME Wc, Je - NAME
STREET ADDRESS (\ginS A‘U'C- STREET ADDRESS
CITY-5T-2IP ﬂ dak . 33313 CITY-S7-2P
Tme THLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-§T-7IP
TITLE TE
NAME NAME

STREET ADDRESS STREET ABDRESS
cv-s1.70 av-s1-2p DO NOT WRITE

P e INTHIS-SPACE

NAME
STREET ADDRESS | STREET ADDRESS
Cy-57-27 CITY-ST-2F
TILE | T

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE TITLE

NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

13. | hereby certify that the infbrmation supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report orfgupplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rceiver or tryustee empower (ljo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addresg, with ali r like emp
R
JEEF Low s TreS  ploks. @51)0-2 Y

L
RINTED NA\E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2EC34B (12/01)



