FILED

FOR PROFIT CORPORATION May 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pgﬂg:Nl;ij:AENT # Pngg@&B l/ 05-28-2002 91658 001 ***317.50
S Jw‘ﬂ/ &;ﬁfno/; «_Z: Zac -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Secbonsy o fox oz
Sujte, Apt. #, efc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
fine / or(;/ /PO/
City % State - City & Siate 4. FEl Number Applied For
/é%ﬂsﬂ.( e A‘i / 4 M//fén / 7 42 2y 7 ? Not Applicable
zip * Country Zip Country 5. Certificate of Status Desired E/ $8.75 Additional
Fase3 | _ (oA 33572 - | LA pesied (B Fos Romirad

7. Namo and Address of Cumrent Reglstered Agent
Y,

* Namm#;e [ Cee of

DO NOT WRITE Street Address (P.0. Box Number is Not Acceptable}

IN THIS SPACE 3S0F% L Lrrd of~

Cit Zip Code
Y face FL | 2255/

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

SIGNATURE
" ° Signalure, yped or primed name ol regstered ageni and 1 i appicable. {NOTE: Reqislered Agen signature required when reirsialing) DATE
) P o ; January 1- May 1 Fee Is $150.00
9. ;hlsfﬁprporam.)n is elttgzblt;tcl) satasfyéts Intangible Aftor May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
: * g r."'qu"zr:e:) and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. 0  AddedtoFees
(Sea.criteria on bac Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

mE /?\sfcéa 7 TLE

KAME Gekticy Lee ox NAYE

ST OORESS | _ 6T et Sermp € @ STREET ADORESS

CITY -ST- P e A 3257/ CiTY-ST-2IP

e Ser s 7o TILE

RAME Py 4}-{0{ NAME

SSRTARESS |- PC0F Gy Se o4 0 _ SweTAbORESS | . _ . .

CITY.ST-20P f#cc /:’/ J’ zs ‘)/ CIy-Si-2iP

e me

NAME RAME

v s DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-SI-4P
THLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE TLE
NAME NAME

- STREET ADDRESS STREET ADERESS
Cry-Si.zp Cry-sT-ZiP

13, | hereby certih‘ that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and.that my.signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in-Block-11.0ron an -

attachment with an address, with all other like empowered.
SIGNATURE: 2oy Locaf e bs  mansPy.rris
CER ORDRECTOR T Dalg Daytime Phoie &

CR2E0348 (12/01)



