FILED

FOR PROFIT CORPORATION r May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2002 90099 004 ***150.00

DOCUMENT # 79 £5000

1. Entity Name

ftéa 422/ anf_g’»-

DO NOT WRITE IN.THIS SPACE |

X
2. Principal Place pf Bysiness 3. Mailing Address
> .
z225¢ ouéé;{ﬁ_? Kz 225¢ A Bndonce K .
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stat City & S’z;e 4. FEI Number Applied For
1Soyry fon 13rAeEl | Boyw Fors Bef FL. 33y 26 ZS' . 049430 Not Applicable
T 7
Zip . ry Zip Country - - $8.75 additionat
I’L QZL’? ?6 o 23 }é 5. Certificate of Status Desired O Foe Required
_7. Name and Address of Current Registered Agent
Namg.s - -
DO NOT WRITE &R Benli Coindons Lyloviinsis Te
e el 1 WVANE R B | SteetAddress(PO. Box Number js NotAcceptable) . . -~ 1
“TINTHIS SPACE [ =o2 =i v
- Bl 15EpCH. /€
City Zip Code
FL 33420
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 title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
‘ o e . January 1 -May 1 Fes is $150.00
8. Th bl : . . " .
T ling reuiremont anc sats o s -+ After May 1, Foe is $550.00 10. Elecion Campaign Financing $5.00 may Be
£ (s ? =9 back ' 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
* (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
FILE s ' e =
NAME YRR B&GNAIQ NAME &8
SREETAOESS | 0G 8 & @on G SE FE STREET ADDRESS o
OVSIIP | Aty e F. a3ubw CITY-ST-2P 2
TLE i e 5
NAME Pl 221, o Eut . NAME O
STREETADDRESS | 59 4 8. Con 6 i €€ Az STREET ADDRESS
S | gilon faf, Pl 3362 wiY-s7-2
TmE ' e
NAME RAME

S STREET ADDRESS . ;
orvsan cv-s1 2p - DO NOT WRITE

e F R IN THIS SPACE

STREET ACDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE ' TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) CITY-ST-2IP
HTLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 gath; that | am an officer or director
of the corporation or the receiyer or trustee emppwe execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 oron an
atlachment with an addrege”witl] all other like ’ .

SIGNATURE: L/ &6 / z

/‘;(GNATURE ANDTYPED OR Pnlﬂyms OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

7



