FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 9800000351673

1. Entity Name

Secretary of State

02-25-2002 90036 034 ***150.00

J

MRS Dyonesys Setive.,

DO NOT WRITE IN THlé-SPACE' o

"

2, ‘;’n'ncipal FPlace of Business — , 3. Mailing Address
1RO Natwie Code [ 1£ad Blar
Suite, Apt. #. e1c, Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
Ciry & State — City & State__. — 4. FEI Number . Applied For
Do Ty, fluces TL [adaedn T as FL | S-03293Y Not Applicable
Zip oLy Zip Countr ertificate of Status i $8.75 aaditional
22903 NG 319032 JD 5. Certificate of Status Desired [ Fes Roquired
: o : . i oo e : 7. Name and Address of Current Reglistered Agent
A R © - e L e et . S o s Name
S 8w e B Do VL Sgpanye ey -
- e T DO NOT WRITE s Street Address (P.0. Box Number is Not Acceplable)
B IN_ THIS SPAQE“‘ B 1300 Marwa Gedl e
RN 3 © L QT lyes FL |"3%503

8. The above named entity sitbmits this statement for the purpose of changing its registered

olfice or registered agent, or both, in the State of Florida.

[o

sovonse ssoterue, (o oy
sgnalure, typed name of regrsiered age ai A applcable.

{NOTE: Registerad Agenl signature required when renslaing)

Q1

¥ DATE

CR2E0348 (12/01)

. L . ) January 1 - May 1 Fee is $150.00
& Th ¢ ligible to satisfy its Intangible ? P . : .
Tax ling requremert and €661S 0 40 0. "~ ARor May 1, Faa s $550.00 10. Electon Campaign Finoocing _ $5.00 May 8o
(See criteri back) ' 3 ' Amended UBR is $61.25 Trusi Fund Comtribution. Addad to Fees
criteria on bac! : * Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS o L .
TIE PAID I TRE oo
NAME NAME . -
el R R
STREET ADORESS ﬂ&a&)@ﬁ { ~ STREET AGORESS | - ?\.\
3 ¥ s
avse 1300 Qucaalede ) Fhlyees  Jovsir |
e 33903 wE ¢ "
1 mame MAME, Y
STREET ADDRESS STREET ADDRESS- | .
CIFY-ST- 2P CivY-SF. 2P *
Lt e L .
NAME NME o w o : .
STREET ADDRESS STREET ADDRESS Tt
il |zl DONOTWRITE ... .
e s INTHIS SPACE :
STREET ADDRESS smeerabess T T ’ T ‘
Y- S1-IF Vg ze . ‘ - e
e e, -
HAME NAME © ' S
STREET ADRESS STREETADORESS |, et
CITY-S1- 7P ov.stre L L ; )
me STIME
STREET ADDRESS STREETADORESS |+ % .
CITY.ST- 2P an.si.ze

13. 1 hereby cerﬁf!y]

indicated an this report or supplemental report is true a

attachment with an address, with all other like empowered.

that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes, | further certify that the information
accurate and tHat my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corparation o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block T1 or o an

G415 -SESD

SIGNATURE: ‘:é%m:y, (o0 0A. '
mmmmmm%mmmamc&nmmm

lilog,

Daylime Phone #

Feb 25, 2002 8:00 am



