FILED

= v ' May 29, 2002 8:00 am
= FOR PROFIT CORPO Aﬂ -
UNIFORM BUSINESS nsgﬁa‘r (UBR) -~ Secretary of State

DOCUMENT# P QRpo0 O uq.

1. Entity Namf Q- )
| q-;ss*;umwm
i

05-01-2002 91528 013 ***150.00

N 32076

S el 3ETTA
DO NOT WRlTE IIN THIS. SPACE el e S

'l 2. Principal Placa of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number g-? K[’_’LQ %/ Applied For
Not Applicable
Zip Country Zip Country 8. Cenificate of Status Deslred a ise ;’usq “J?dwdd'""“a'

7. Name and Addrass of Currant Reglstsred Agent

e

ey e T P e AT D

g e i =~ — _a—*H-

N DO NOTi WRITE sy~ _| ~Sueel Address (PO, Box Numiber s Not Acceptable) - - « . —
Ci Code
i .f e 0&\,—( FL | %5 A Lo

8. The above named entity submits this staternent for the purpose of changing s registered office or registerad agent, or both, in the State of Florida.

SIGNATURE . .

v Sigralure. typed or [Yintsd rame of registenad apent and Ltk i apphcatbie (NOTE: Repuiarad Agent $ignaturs required] when remstating) - DATE

. January 1'- May 1 Fea Is $150.00 v ]

* ::ffﬁrpfer:z?r:ﬁeﬂ:: ;?ecs?:iyd?slzmnglble Aftor May 1, Fea Is $550.00 v | 10 Election Campaign Financing $5.00 vey 80

: 9 Amended UBR s $61.25 Trust Fund Contribution. 0 Adcedto Feas

. (Seecriteriaonback) | [0 | ... puake cheek Payable to Departmerit of State

11, . QFFICERS AND DIRECTORS -
TLE y : e _ o
- Kespid e 2
STREET ADBAESS STREET ADDRESS @
oTY-S1. 7P M . dﬁﬂ'\k ct spld,./ T»L/ £ITY-S1-20 3

i

TME T TME
SI_IIEET ADDRESS STREET ADDRESS

CrY-S1-21P QY-5T- 1P

THLE C e, - - T

NNE - o o NAME Y R P = =

"— |~ STREET ADORESS j smmmmzss .

ot 26 | DO NOT WRITE
s - = — : e,
r e IN THIS SPACE

STREET ADDRESS " STREET ADDRESS

CITY-ST-ZPP CTY-ST-2P
e ) i WLE

NAME NAME
STREET ACDRESS STREET ADDRESS
OTY-51-20 CITY-§1-29
TITLE 1mLEe 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2 . CITY-S1. 2P .
13. i hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and 1hal my signaturg shall have the same legal aeffect as if made under cath; that | am an oHicer or director
ol the corporation or 1he receiver or lrustee empowered 1o execule this report as requnred by Chapter 607, Florida Statules; and that my name appea’s in Biock 11 oronan
attachment with an address, with all other like empowered.

sionature: MW MDH—MMQ RAL 1D - )3~ 0l 49-~787-780k

MIGNATURE AND TYHED OR FRINTED NAME OF OFFICER OR Dayvme Frione ¥




