FILED
Apr 03, 2002 8:00 am
ecretary of State

FOR PROFIT CORPORATIOMN
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name
Kish

s Ay

04-03-2002 90037 014 ***150.00

L %

DO NOT WRITE IN THIS SPACE

i Place of Business

Y u) A

2. Pringi

N

3. Mailing Address

8005 8387

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Suite, 'Apt # etc.

|ly & S'cale(1 (‘_‘ D E(l__% City & State 4. FZNumber 5 [’[ I ‘1’ 9 & :[;:)izill:;;ble
_3;2 ‘Q M—‘ Country Zip Country 5. Gertificate of Status Desired [ g g..:,jq ‘ﬁggtional
7. Name and Address of Current Registered Agent
Name
'O NOT WRHTE e Slreet Address (PO, Box Number is Not Acceptable) |, .. . o .. ixoan s
TN THIS SPACE -
i . City FL Zip Code

8. The above name_g! entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE C%dqaﬂ Q-le Rﬁgl &W\a IN 7

S|g‘;|é'lure [Fped or printed nami_bf egistered agent and ktle i epplicable. (NOTE: Registered Agent signature required when reinstating)

a5t

DATE

- o } - 150. {
5. Trscopsion g sy imangve | ey LM P e S0 T ns $5.00 weyes
(;:ei m_? T?:z:e: e:) and glects o 0. 0 Amended UBR is $61.25 - Trust Fung Contributian. Added to Fees
criten ac Make Check Payable to Department of State
1. Pres, i, QRPEERS AND DIRECTORS
TIME wbinvez AFL TITLE
NAME M NAME
STREET ADDRESS A STAEET ADDRESS
CITY-ST-21P % M 6% A‘[ '3 3 'f '-(j CITY-§T-2P
TITLE - e
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
|
CITY-ST-7IP CITY-SF-2IP DO NOT WRBTE
ﬁTLE - e D 'Ww— - _— B *
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS |
CiTY-81-21p CITY-ST-2P
TITLE TILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

attachment with a

b Rubive e

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
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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

{l other like empowered.

3/ 24 /02 Q"’) 38 - Sl(a@‘

ITED NAME OF SIGNING OFFICER OR DIRECTDR

cke Daytime Phone #

/ CR2E034B (12/01)

’



