FOR PROFIT CORPORATION FILED
UNIFORM.BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am

DOCUMENT # pq$000020 93 | Secretary of State
1. %ntity N_ame L - B i / 02-11-2002 90201 001 ***150.00
THawmno PO INc.
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
32459 LS Hey 9 8§, 0{15 PArie Bovltvarp
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &l State City & State 4. FEI Number Applied For
Palm Hpepop , FLowwh | Diacls PBrk, Rioripn| 59-3555 469 Not Applicabls
z;es [_l \’ ? L{ Coumr\y)j ﬁ’ . Zi%}7 3 l Count{;' 514_ 5. Certificate of Status Desired | lfese;.;esqtﬁ?:;ﬁona'

7. Name and Address of Current Registered Agent

N

Cpek, [RuneN(E W)
_.|_ Street Address (P.O. Box Number is Not Acceplable)
195  PREiC” BouievarD

e DO_NOT WRITE
IN THIS SPACE

-

Y D neLia> Paeic FL | *%3% 3

8. The above named entity submits this statement for the purpose of changing its regfétered office or registerad agent, or koth, in the State of Fiorida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. [NOTE: Regislered Agent signature required when reinslating) DATE

9. This corperation is eligible to satisfy its intangible Jan:fa!g ;aar??;e:?ses':s?osg'oo . 10. Election Campaign Financing $5.00 vey 5o
Tax fllmg rgqulrement and elects 1o do so. Ameénded UBR is $61.25 - Trust Fund Contritution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State .

11. e e e " QFFICERS‘AND DIRECTORS .

me - .| PP T T e e e o TE O

NAME . CLhek, LRuREwcE M NAME - . A

sTRecT apoRess | {95  PARK Blvo STREET ADDRESS

Cily-ST-2P - qo\dqu P’QR&; p,L 33 78-’ T T T e esee | R .

TILE DsT ' TITLE

NAME va;s, ﬁu.c'(q NAME

STREET ADDRESS | )5 PR DLVD STHEE? ADDRESS

CTY-ST2P | Bapflys i L, 3579 i CIFY-ST-25P

TITLE ) TITLE

NAME NAME

e s rw=| DO NOT WRITE

|w | INTHIS SPACE

STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CiY-St-21P
TITLE . _ TIRE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE T TLE

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE: _ %bw{ I G&wlw l/( 6’,/09\ 727 547 (HaX

SIGNA‘I’“E AND TYPED CR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR ' * Date Daytime Phane #

CRZE034B (12/01)




