=%

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am

DOCUMENT # 10/ O 571 700 Secretary of State
P:«J ,aqs éml maat @030

A

DO NOT WRITE IN THIS SPACE BO053586

2. Principal Pla f Bysiness 3. Mailing Address ‘_QLA
2o Botood Lo St Bt o
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEf Numb Applied For
Lbngy K/ﬂ‘fbl) S? : 3«( / 9/2—.? ¢ Nt Applicable
Zip Y Country Zip v ) Country . . $8.75 agditional
:? 3 0 Vi‘ 3?7 7 U J‘_( §. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRHTE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City FL JZip Code

8. The above named entity submits this statement 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 registered agent and titke it applicable (NOTE: Registered Agert signature required when rainstaling) DATE
: i it ’ January 1 - May 1 Fee is $150.00
9. This corporation is eligitle tisfy its Intangible . . . ’ .
Ta)I(SﬁC‘:in pre Jire;eniiﬁje(l)ez‘taslfoydfso d After May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 may Be
. ? =9 back ) 0 Amended UBR Is $61.25 Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Departmeant of State
11. OFFIGERS AND DIRECTORS
TIMLE 'Pfﬁ“%] le A N-? TITLE
NAME HAME
oo d An)
- N ol STREET ADDRESS
CITY-ST-2IP LW ) %/ P70 CTY-57-2P
TILE TITLE
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TTLE . TITLE
, MAME. - NAME

g _
Wawsiar st DO NOT WRITE

T e ~ INTHIS SPACE

NAME
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

T TILE

NAME NAME

STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP omY-S1-21P

TIMLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§7-21P

13. !'hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Blogk 11 or on an
attachment with an address, with ali other iike empowered.

SIGNRTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Caytime Phong

SIGNATURE: //) - (702 727 2% 0@9&

CR2EQ34B (12/01)



