' ' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # f Ggpv0039 ecretary of State

1. Entity Name 04-17-2002 90115 010 ***150.00

AN C T ol - Exbolr E,u&,.‘
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DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 0,@{ 3. Malling Address
TS LS NS /);wf@?/ 44??2 T§br - 2742 SN VEAvE :
" Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State d 4, FEI Number Applied For
01727/ }%/@ N7t ¢ 2427/ Fé 33/S0 éj': 056 ? ﬁ,j— ‘,j"" Not Applicabie
5% / ﬁ Co%‘try 4 LD (;/:/ Zip Cfg]:gs 5&- 5. Certificate of Status Desired O gg'ggl lﬁ:’:‘;ﬁ"“a'

7. Name and Address of Current Registered Agent
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: M______w_Di,,o__ NOT_WRITE_ e oot Address (PO, Box Number.is Not Acceptable)
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registerad agent and tile if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
' . af ' January 1 - May 1 Fee is $150.00
9. ,Trh‘st_f,"' pora"‘_’”ﬁe‘?:ga‘:f;Ei‘i‘;'f;”c;f;?a.”g'b'e After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 vy Be
Sax ' ung rr_aquweb K ’ IJ Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS
e IS Ee1sE Fndee e
NAME ?—— o NAME
STREET ADDRESS 9 a O /'/ /; 4 ’ _‘6’%9 CF STAEET ADDRESS
GI-S-20 | L/ 7 0 . Fé 2B3/E /7 CITY-5T-21P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P
TITLE TITLE
NAME NAME
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[ TTE= e E— : " - —'N:;‘:— T IN—TH[S*S‘PA_CE
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RAME

STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TITLE TITLE

NAME HAMC

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and ageirate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or direcior
of the corporation or the receiver or lrustes gmpowered 1Q &fscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all othefA € empowered , .
~ .
6%/ oy 3- 30-02

SIGNATURE AND TYREDLOR-PRINTECNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




