=

FILED
May 27,2002 8:00 am

FOR PROFIT CORPORATION | Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05.27-2002 90413 047 **150 00

DOCUMENT# P 9@ oo 027> 88

1. Entity Name

T})& @FQFL.|C C:M\" on :Z'Zc,_ N VUIOYe

DO‘ NOT WRITE IN THIS SPACE

3. Mailing Adnrﬂas

: no(aszu\ %ol nl2 ,p/m-u\ E,,P

Suite, Apt. #. etc. Suite. AT, #, elc

DO NOT WRITE IN THIS SPACE

Applied For

23?1”“;.\ ol FL | Sp' Xy Ml Fr | 59-36,,95y i

$8.75 additional

3‘-{60 X EE:L:\‘{{r'Sy . A ‘ éC//C)g Eajz’i}’y( A-, 5. Cerlificote of Status Desirac [} Fee Reguired

7. Name and Address of Currant Registered Agent.

Auirev—-L a\/e__ EO (4 _..G-_.W =

Strect Addross (PO, [‘Sox Number iklor Acc table) «

Je .
74
 Goriag fy FLi0g.%

B. The above named entity submits this statement jor the purpose of changing its registered office os 1 istered agedil. or both, in ithe State of Florida.

SIGNATLIRE
SEERIAe fie] oF prngag DR 0f 16G1Eaea 398 £ e b appiestle, el Agyent Snatu NATE

his cortararian i mlicihle o caricfo e bntaneile .- January 1 -May 1 Fee is §150.00 .
9. ; F,;:.fii(:(pu;dlu::):i:rllk_c;‘:twllé; :0 ;2;(;0, ir:f:il?;]!blc f‘ N Aﬁer May 1, Fea is $550.00 Yo 0. Election Campaign Financing $5.00 wvay Be

; o i an :' 9 } and et o do so. 0 » : . Amended UBR is 86125 .- o Trust Fumd Contrittion. O Added to Fees

(See crieria on backt RE Make Check Payabls to Department o! State
11, OFFICERS AND DIRECTORS 5 . .
L D P e o 5
Kk DVL e . i &
STREET ADDRESS 159_6 Be’?_}_i 5 s L R S ]a
eivr- 57 ap o et p‘L_ 2y éog _cm_-srﬁ-zm S R A NS B S T R §
ATLE \ / / TLE - . v Tl . PRI i P PR ) . g
NANIE Love. : o 5

Ke ||
SEHE S T S W Reo ot .
CiTY - 51716 o t /}QV‘&F‘- ?lf“éos
f11LE i 4 ; I S v : L
HAME b AN - . : CHAVE . R LR
SrE S | L O (B OO CH HaTa
Tolamse T ot e WAL e S 'Hll(%

e . : ?,"ll SREE SR
NAME HANE, :
STREET ADDRESS STR[EI mmrs&
CATY-ST- 21 | CHY-SI. 7P 74

STRELT ADDRESS
CITY-57- 2P

THLE

RARE,

STREET ADDRESS
CITY-ST-21P

alify far the exemption stated in Seclion 11 9’17(3- H

13. { heraby certify that the mformation supplied with this filing does not qu
that my -niun_ shall “rlv’f‘ i fle same h\gal ol

¢l o this repait o emental report s true and ac e
arabion Gr the T O HUSICE empower
P

adachine with an addrags, with al other lie empor
SIGNATURE: QH-\ 3o 02 3152 b&L 2SSY

SIGNATURE AmED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date aytameg Pigine &

Aas. | further ccmfu that the information
i 'dc under gath; that fam an ofticer or directar
es: and that my name appears in Block 17 or on an




