e

FILED
FOR PROFIT CORPORATION

DOCUMENT # £9580000 17734 | 05-16-2002 90062 008 ***150.00
1. Entity-Name i
N Evecutive P&L&rﬁ Seavides ; Tae

~J
DO NOT WRITE IN THIS SPACE
" 6331 I Costa Dauie | CEBY Lo Coste Dewt

Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ ' DO NOT WRITE IN THIS SPACE

A

| R5e Robee TL | Boes Radow TL | gL Sifﬂif,fff;me

Country_ Country A» 5. Certificate of Status Desired ] $8.75 Additional

7. Name and Address of Current Registered Agent

22422 | Bia 343 $8.75 sao

L et e S

VRN Oses

DO NOT WRIT CAAT LR S T ste &

IN THIS SPACE
" R0ca Rodorn FL | %03~

8. The above ramed entity submits this statement for the, urppse of changing its registered office or registered agent, or both, in the State of Florjda.

SIGNATURE T R A l'//Z-Z/U D

po—

l ped of printed name of regsterad agent and Utla il applicatie. {NOTE: Registered Agerl signalure required when reinsialing)
] S o ) January 1 - May 1 Fee is $150.00
9, Ihlsfﬁ_orpuratpn is e"glblg t(I) s?nsfy‘;ts Intangible Aftor May 1, Fec is $550.00 10. Election Campaign Financing $5.00 May Bo
" ax fling rfeqmret\)me:l and glacts to da so. Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Chack Payable to Department of State
1M, CFFICERS AND DIRECTORS
ME D TE
KA CUSED DRLEN NAME
SIRETAODRESS | BB, Lo Cosho_ D€ Ste P, STREET ADDRESS
T | Poca Raken T 33U3Z | avew
TmE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CiTY-51-.21P
TITLE TLE
NAME NAME

g | 7T o [ Semens e —— DO -NOT WRITE

o e IN THIS SPACE

STREET ADDRESS . STREET ADDRESS
CITY. 57- 2P CIry-sT-2IP
TIMLE TILE

MAME r . NAME

STREET ADDRESS STREET ADDRESS
CIy-s1-2P CITY- ST-21P
TTE TTLE

RAME MAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certiz that the information supptied with this ﬁliné:; does not qualify for the exemption stated in Section 1 19.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and thal my signature shall have the same legat effect as if made urrder oath; that | am an officer or direcior
of the corporation or the receiver or fustee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with with all other like empow

=

SIGNATURE: _/ oo Doreen Coses L[{JZ&/IDQ'— C€61)3ﬁ3‘413’3

TURE ANT TYFED OR PRINTED NAME OF SIGNING OFFIGER OR IRREG TOR Daytime: Phone #

May 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

CR2E034B (12/01)




