e
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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

DOCUMENT # I8 coao /526G

1. Entity Name

K1> “Tenx ()/25;97704/5', We.

05-21-2002 91141 009 ***150.00

DO NOT WRITE IN THIS SPACE

666192

2. Principal Place of Busines; 3. Mailing Address 7
1212 Heachos Coen le 11212 Mompows Ceoce |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
50 ‘(NTTOM &ﬂc H, FL &QTDM BEHC” ; FL 5"0 8/ o / (1 / Not Applicable
% #‘ g(l CO(EEWSH “p 33 '—/ 3, ((:jlgwg 5. Certificate of Status Dasired (| gggesq :i\:iﬂtionar
. ‘ . 7. Name and Address of Current Registered Agent

= B e T . SR - : -

DO NOT WRITE
IN THIS SPACE

- Name:m-ﬁ C})

ned 1=Brown -

[

Sweet Address {P.O. Box Number is Not Acceptable)

2916 Caedlral Dewve Suve A

City 6€ Zip Code
_ | Veeo Peacl. FL | "58¢, 3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicabie. (NOTE: Registered Agent signature required when reinstaong) DATE
) o o ) January 1- May 1 Fee is $150.00
9. This cosporation is eligible 1o satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

=4

Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS -
TILE TALE =)
NAME N GRE ”’ 'THOM AS L _ NAME g
sweavoness | /2 12 HEsTows Creelé STREET ADDRESS o
st | PZoygor Peney FL 33430 CTY-si-2p %
TIE /D TILE 8
NAME ’i21S, ERTH RYA /A . NAME ]
siReETADDRESS | 7 2 2. AeERDowS Cret Ll STREET ADDRESS
oS- | Bt rod Beack FE- 33 d 3 ) om-size
TTLE ’ e

N . N L e - .
STREET ADDRESS B i 1 0 e R I RRT I -~
CITY-ST-2IP CITY-ST-21p . * Do NOT WRITE
TLE THLE
o e IN THIS SPACE .
STREET ADIIRESS STREET ADDRESS . co
CITY-ST-21P oy ST-2Ip o
TITLE mE
HAME NAME
STREET ADORESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2P
TiLE TILE
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2Ip Y- ST-21P

13. | hereby cenifg that the information supplied with this filin
indicatéd on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowered [0 execute this rg
atlachment with an address, with all other like enpowered.

SIGNATURE: Lrel

does not quality for the exemption stated in Section 119.07(3)i).
accurate and that my signature shall have the same le
poit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

konedd . Morers

Florida Statutes. | further certity that the information
al effect as it made under oath; that | am an officer or director

L3-02 Shef7-1982

SIGMATURE ANﬁTVI,ED SAPRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #




