FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # 000 o7 _ ecretary of State

1. Entity Name 04-23-2002 90427 043 ***150.00

CRRTOON TUSINESS 4D s, e

DO NOT WRITE IN THIS SPACE 637107

2. Principal Place gf Business 3. Mailing Addrgss —
(950 EIELD Bl """ Eitrss £
Suite, Apt. # etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HTIN Biie ez

Sity %te — L City & State 4. FEI Numb Applied For
/450 /4 / 5—?/3 5/ 6575 Not Applicable
ZZip: é g 5/ %“54 o C@ 5. Certificate of Status Desired 1 ge%gesq‘ﬁ?:;“mal

7. Name and Address of Current Registered Agont

“rcoabriel. Schlessege

... DONOTWRITE L T oy Y om—

IN THIS SPACE ‘
" _SAMSOFA FLIAT5a%

8. The above named entity submits this sislemerfifor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE mw %D ‘? /lfégs

Sﬁnalure‘ typed or printed nama f(r#s!ared agent and titla it applicable. (NOTE: Registered Ageni signature required when reinstating) OATE

S . ) . January 1 - May 1 Fee is $150.00

¥ i coert s oo s e After May 1, Feo is $550.00 10. Electon Campaign Financing  _* $5,00 May B
s ? q back ’ Zr Amended UBR is $61.25 Trust Fund Contribution. O Added to Feas
- (See criteria on back) Make Chock Payable to Department of State

11. OFFICERS AND DIRECTORS

TITE FRES (DEA]7 THLE

NAME ? f/e OLE A ForZ NAME

STREET ADDAESS 5 g —/5¢. . STREET ADDAESS

cTY-s-zP | /i D gy g $CTY-S7-21P

TITLE SEC.LET X TITLE

e S AL LZ. DLANIELS |-

STREET ADCRESS | / Sk, 7ELD 2o <~ : STREET ADDRESS

orv-st-zp {5 e ASoT7r FlL. I L2/ CITY-ST-ZIP

TITLE TILE
NAME NAME

STREET ADDRESS STREET ADDRESS
anv-sr-2e ov-sr-2p DO NOT WRITE

' me IN THIS SPACE

NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP _ £iTY-§1-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS -
CITy-§T-21P . CITY-51-21P
T e

HAME NAME

STREET ADDRESS Co STREET ADDRESS
CITY-5T-2P CilY-§7- 2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,67(3)(1), 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 mage under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptef 607, Florida Statutes; anq_mat my name appears in Block 11 ar on an
attachment with an address, with &!l other iike empowered. ' CE

' : d ol - P -
SIGNATURE: M /4 M /gfld : ﬁzfl’/ax_ PASZ 71 o

_# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWR’OR DIRECTOR Daytima Phone #

CR2E034B (12/01)




