2

: ' ‘ FILED

T FOR PROFIT CORPORATION May 24,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSnWCNl;JmI:AENT #qu OO OO (LLQ q 0 L{/ 05-24-2002 91345 046 ***150.00

1
e C.Qp,'l—a{, I.AQ

DO NOT WRITE IN THIS SPACE

2. ‘Principal Piace of Business ppe 3. Malling Address
—

2G4 ). Ne Haven SAMNE .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State — City & State 4. FEI Number Applied For
ust e lbourng, &, 9 THeSYE Not Applicable

o
Zi Coumtry Zip Courtry " ) $8.75 additional
ég_q 0"‘( \J‘Sﬂ/ ) 5. Certificate of Status Desired ] Feo Raquired

7. Name and Address of Current Registerod Agent

T Gl Boyvier (CPAD)

Do NOT WRITE Street Address [P.O. Box Number is Not Acceptable}

IN THIS SPACE 10 Norty, WDicikram Ral

Y elbourne. . FL | ®%%qa —

8. The above named eﬂwizs js statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida,
wﬁ/ 2 /2
SIGNATURE &MM/ (>
DATE

Signature. typed or prinfed name of registered agent and lille if appicable. " [NOTE: Registered Agenl signalre recuered when remslaling)

2 i i e alini P : January 1 - May 1 Fee is $150.00

2. This Cf)rporailc?n is ellglblde t(: sansryéts Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
B Tax ﬁllr!g requirement and eiacts to do so. O - Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fess
+ (See criteria on back} Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS

TE Pres) des ) L

NAME S Downad Curry T ‘ -

smeroes | 253 Flonders DR, STREET ADDRESS

ovstze | Teelle\anhe, FL 32603 ur--20

TITLE &-c r-g{.a(\{ ! TTLE

NAME Loure Roso Curri RAME

SRETADRESS | 253 Flanders 0OE. STREET ADDRESS

CITY-ST-2IP -tﬂdl G \ﬁf'\ hc F (_ S'zqo_s CImy-sT-2P

TLE i TIILE

NAME HAME

e i ey - DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CIyY-ST-7P CITY-ST- 2P
TMLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIy-57-2P CiTY-ST- 2P
TTLE . TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-SI1-2P

13. | hereby certify that the information 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 gf suppleihental report is rue ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or thd receiver or\rustee empowegfd tojexectte this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an
atiachment with an addrdgs, with alf d mer ered ‘

SIGNATURE: __—3 Jokn b Cuen®™ s71Ha2 A~ (oI~ S0y

smnmymu PED OR PRMTED NAME OF BIGNING OFFICER DR IRECTOR Date Daytime Phone #

CRZE034B {12/01)



