. . _ FILED
» - FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT 02004 éeo,fl 3 Secretary of State

1. Enity Name 05-21-2002 91165 040 ***150.00
Flor idaen Tnduss (\Q\ %o\\-\e(k\ niees
W\ .

Peincipal Place of Business 3. Mailing Address -
A 94 /\QS\ Savrn-g

Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEi Number ] Applied For
H (K ‘ €0 ¥\ t | (o5 OF L\C\ \gg Not Applicable

Zip Country Zip Country 0 $8.75 additional

3_&)\ (ﬂ \J\ % R 5. Cerificate of Status Desired Fee Roquired

7. Name and Address of Curront Reqglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

8. The above named eEtiry submits this statemend for the pugpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typ}dh'r pnnl/ad'na:mafragusaj acenl and ik 4 applcabie. . NOTE: Registerad Agent signaluee ranurad when resslalingd DATE

. SIGNATURE

- s
8. ;hlsrﬁiorporanc'm IsekgTﬁfgtc; sz:stls;ryéts Intangible 10. Election Campaign Financiog $5.00 May 8o
ax ng requiremant and lects to do so. Trust Fund Contribution. [ Added fo Faes

. (See criteria.on back) 4 o ) ) e

e —

11. QFFICERS AND DIRECTORS

e Presdent

v Yvetie RNiawnoyh-

s AnESs | \STU O S 8BS Lon<
COTY-ST- 2P e o T R e
me v_.P

NAME Ronald Aot
STREET ADDRESS \‘S% U‘O =S ?g 2Wat Q__
oty ST-28 A s B P15
TITLE

HAME

STREET ADORESS
ony.-S1-If

CR2E034B {12/01)

TLE

NAME

STREET ADDHESS
£oyY.5T.2p

WIE

RAME

STREET ADDRESS
cny.s7.2p

HE

MAME

STREET AIDRESS

CITY . ST- 1P i £

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i), Fforida S1atutes. | further certify that the irformation
indicatad on this report or supplemental report is true and accurate and that my signature shal have the same legas effect as if made under oath; that 1 am an officer or direcior

of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all oprer 1j

empowered, /
[ = //‘L 305 STGSST2

TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Dayurme Phone &




