FILED

FOR PROFIT CORPORATION ADr 18, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2002 90467 021 ***150.00

DOSUMENT # b 7/ WMQWMWy%
WW/ 5, Zrc -

DO NOT WRITE IN THIS SPACE 80083830

2, Principal Place ;f BusinEss EE‘ d |

3.-’%’1% édd7ress L& '-'_E E a;,’(_

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

ﬁitg& State Cui{_bl ‘ :P/ Ctv & Slate G.:\L"{ # L 4, FE 2'38’ 3 (/ q Cl q ﬁzfm "F:;ble
%’é D) 2L Cbr;t(ys A— 3 o@é UC('S A— 5. Cemf.cate of Status Desired [ ?eae.ggq L‘:fe‘ﬂ“""a'

7. Name and Address of Cyrrent Registered Agent

T Sharon TNa

»Sirest Address (R.0..Box Number .is Not Acceptable)

DO NOT WRITE __.

S

IN THIS SPACE 337 Barbadas dia

FL

City:t S ; ' Ci_/‘t_w

8. The above named entity submiss this statement for the purpose of changing its registered office or registergd agent, or both, in the S‘ate of Florida.
e
SIGNATURE __, / :

% /570>

Zip fgjga :Lé

Signature, ty’@d or Erimed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

pare

9. This cerporation is eligible to satisty its Intangible
Tax filing réguirement and elects to do 0.
{See criterid on back) 0

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payahle to Department of State

10. Election Campaign Financing *
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ] OFFICERS AND DIRECTORS

e Tresiden\ [ e

STREET ADORESS .7 { 6 % STREET ADDRESS

OITY-§T-7P o= Cite, :ﬁ{s > 3‘5)_6, CITY-ST-2P

TITLE ! TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-5T-2IP

TILE TIILE

NAME NAME

STREET ADDRESS STREET ADDAESS

cin-st.2p av-st-2p DO NOT WRITE
e | ~INTHIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CIFY-8T-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CiTY-57-2IP

attachment with an address, with ai! other lj

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify 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 if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or an an

u{?/él- 95Y-3%--$35%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR

Daytime Phone #

CR2EQ34B (12/01)



