FILED

May 06, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-06-2002 90067 024 ***150.00

DOCUMENT# PP 48 @PPP 2816
T wax wagy € FOLD'\,\)(__

i

DO NOT WRITE IN THIS SPACE

2. Pgi cipél Placé of B;.Jsineﬁs 3. Mailipg Address
0. Box S6vsS3 O, Box HeRss
Suite, Apt. #, etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State . City & State M 4. FEI Number Applied For
S%K&)\JV\ 14 F . TAC-‘-C&]\\I e F {- sq -3572 5 32—(-}’ Nol Applicable
Zip COUHII')"S Zip COU”%S’ 5. Certificate of Stalus Desired O Et?e.zg 3?:;1}0""'

szany | O 32241

7. Name and Address of Current Reglstered Agent

Name
TELAUATY  “Tomm

DO NOT WRITE T s[mm%g?es&(r:go. Bow‘g%wemﬁgb

INTHIS SPACE [ &0y
: | Sk SoniiEe FL | ™ 3%2q

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

SIGNATURE

Signature. typed or printed name of regisiered agent and ttie i spplicable. (NGTE: Requtered Agenk signature requirest when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible 10. Election Campaign Financing 00
Tax filing requirement and elects lo do so. ; Trust Fund (‘nntr?butinn 9 » fdsd . N;E)' Be
{See criteria on back) d g . . ed to Fees
11, OFFICERS AND DIRECTORS k- ————
e p - TRE
NAME Datian "\ THannoy o " NAME ;
STREET ADDRESS P o Loy ThobSS  STREFT ADDRESS |
cny-5T-2p "HACK. SorNUE - 3-2_2__4, / - CTYiSTT
THILE me
MAME RAME ]
STREET ADDRESS STREET ADDRESS | ) ’
CiTY-5T- 2P L-sTazp ' P
TILE e i
NAME NAME

STREET ADDRESS - STREEY ADDRESS . ’ } oy
o<1 zm av.st.2m DO NOT WRITE

e N IN THIS SPACE

STREET ADDRESS SIREETARDRESS
CIFY-ST. 2P CIFY-SI- 2P
ITLE TIHE
NAME NAME
* STREET ADDRESS - STREETADDRESS
CTY-ST- 219 CiY-STo P
TiLE TS
NAME N
STREET ADDRESS SIREET ADDRESS ;
CITY-ST- 2P CITY- ST 2P ’

13. ¢ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicaléd an this report or supplemental report s rue and accurate and (hat-my signature shall have: the same legal effect as if made under oath; thal | am an officer or direcior
of the carporation or Lhe receiver or trustee empowered 10 execule this repart’ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other {ike empowered.

Y2 -0

SIGNATURE AND TYPED OR PRINLI"EDWWING QFFICER OR DIRECTOR Datn Daytima Phona +

SIGNATURE:

CR2E0348 (12/01)




