2007 FOR PROFIT CORPORATION

A0 FILED
UNIFORM BUSINESS REPORT (UBR) . May 27,2002 8:00 am

DOCUMENT # P 9€0ooo 2737 © Secretary of State

1. Entity Name 05-27-2002 90394 029 ***150.00

UnLimited CodToasoineg , Ire -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businesg 3. Mailing Addre
Joy VW 3 Avenve 4200 [ pvesanpe, Dhd_

Suite, Apt. #, efc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
# 3302

City & State _ City & State . 4. FEI Number Applied For
Fq Lavoenoa la / FL‘ Lﬂ(/m bl// L, Z ’Od’fﬂs_;o Not Applicable

Zip - [N - Country - = we. = 2D e i - Country Bt R B P & Famirad ™ T '“—'—”'$8.75‘ Additional -

. Certificate of Status Desired 0O h
33 3/ 355}7 5 Fee Required
4 : ’ 7. Name and Address of Current Registered Agent
Name

| ‘ est

Do NOT WRITE Street Address {P.0, Box Number is Not Acceptable}
IN THIS SPACE o Do B Ao

““ET Lavpegonle. FL %%36!/

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and tite it applicale, (NOTE: Registered Agen signatura required when reinstating) DATE
; o e ; January 1 - May 1 Feo is $150.00 _
4. Ih;srcls'orporahqn is eltrglb:f;? s?nffyc;ts Iglangmle Aﬁ?r May 1, Fee is $550.00 { 10. Election Campaign Financing $5.00 May Be
g "nf “.J‘q“"e: EE andelects to co so. O Amended UER is $61.25 Trust Fund Contribution. 0O  Added to Fees
(See criteria on back; Make Check Payablo to Department of State |
1. * QOFFICERS AND DIRECTORS
e ) : — TE
NAME W\llln"'l&' 6Dn?‘z‘ NAME
sweetaodpess | Qe w3 Avenve STREET ADDRESS
an-SLP | Iy, (neOeaenis, Fr. .. 23311 onv-st-ue
TILE ol ejs/T e
:::EET ADDAESS m Q*H ' s ! nﬂ - ::ﬂh;iT ADDRESS
5 04 Mur 3 RAvenwee - o
CITY-ST-2IP ] L Fe. 2 23 CITY-ST-21
TITLE R TETLE
NAME NAME

55 £ET )
i s | . DO NOT WRITE

" i | IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE FIILE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE TITLE

NAME NAME

STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

l

13. I 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 infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver crgrustee, mpowerefl to execute this report as required by Chapter 607, Fiorida Statutes; and.that my. name,appears.in Block 11 or an an

- altachment with an address,.with #fother W em ed Ty T T e e T SRS S e b e e T

SIGNATURE: i PresigeoT  9/29/02 (25 130-P7io

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ha2 1l I . m i

CR2E034B (12/01)




