'FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 21, 2002 8:00 am

1. Entity Name 05-21-2002 91167 030 ***150.00

DOCUMENT #3218 O OO0Z3 OC[/ [ Secretary of State

e b@he, Tne

DO NOT WRITE IN THIS SPACE
Zchizalgi?k:e ’%us&e.s; 'é, 3, Mailing Ad%sg. v\ \%-/

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE1 Number . Applied For
AQKiE oY , N (5= 08y -6 Not Applicable
Country Zip Country | $8.75 Additiona!

5. Certificate of Staius Desired N
Fee Required

334960 |fak Boncut

7. Name and Address of Current Registered Agent

e g cn @ AL AMEQMR B

— D_WO_..HN_O.T ,WRI-[E.M., N Stﬁl wﬁ%(%ﬁj&%?%%\ igfl\alﬁi.” e e .

IN THIS SPACE - ==

1R 5o §P B ron FL | 5% 3/

8. The above ed enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE gt\V\ 1\\?\)\ A AN "{ - L '\ oY

Slgna!u;re. typed of printed népa 15 regiglered agent w title if a‘pplic?able. (NOTE: Registered Agent signature required wher reinstating} DATE
5. s copamions oignio sy arete LAY by Sree s disngn | 10 SecionCompa g o $5.00 oo
(See criteria onback) / " Amended UBR is $61.25 Trust Fund Contribution. /‘Q . Added to Fees
! ake Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | J i
TITLE {g\’t\i 4 YA nT @ uyY SAMEARY™ TME
NAME © 3¢ @ B E e NAME
srerooness | AU EL S RNCcAuRng hi STREET ADDRESS
CITY-ST-2P Boip otow, P W 3343/ CITY-57-2P
TITLE THILE
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TTLE
NAME NAME

CR2E034B (12/01)

s |=sw| DO NOTWRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
TimE TILE

NAME ~ NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2P OITY-ST-2F
TLE e

NAME NAME

STREET ADDRESS : STREET ADDRESS
OIFY-5T-2P : CITY-§T-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07{3)(i), Florida Statutes. | further certify that ihe information
indicated on this repgrt or supplemental report is true and accuraie and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation arlig receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an a{¥rass, with all otHeNjke empowered. ) .

WAL SUN A A - 41107 (K6])8Y7 ~ 0140

SIGNATURE AN? TYPED OR PRINTED *ME OF SISNING OFFIBER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




