LT

-

FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED

May 27,2002 8:00 am

DOCUMENT # P98 00006 2616

1. Entity Name

3}”‘03 5 S[Ouosf‘ow— M(Anajtﬂ\-&f\-}- CQ’\SU[—}T;&( fag

)\ Secretary of State

05-27-2002 90413 010 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
2956 Wenhoerth Way
Suite, Apt. #, elc. -~ Suite, Apt. £, etc. D0 NOT WRITE IN THIS SPACE
ity & State - City & State 4. FEI Number Applied For
[ orpin Sprnas FL 9-35306a7| Not Applicable
Zin— .. T “oun Zip Cauntry . ‘ $8.75 additionat
SR »___ . d ?ﬁ 5. Cerlificate of Stalus Desired ] Fes Required

7. Name and Address of Currant Registered Agent

Naﬂiommn.,. Christopher Hre—  —=on -

DO NOT WRITE =~

Strget iA::Igess (Pg. .Box E'T‘j\;»tbg E Not' eplcbie) 4

IN THIS SPACE

C“”Rmpm FL | ZipCogaé%

8. The above named entity submits this statement for the purpose of changing ils registered office or register‘ed agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerod agem and tile ¥ applicable. (NOTE: Registered Agent Skgnature required when reinstaling) DATC
. N et ; January 1 - May 1 Fee is $150.00
T o g bl el e B30 | 10t o ey $5.00 o
s ? eq back) ’ 0 Amended UBR Is $61.25 Trust Fund Contribution, Added to Fees
& Criiena on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TMLE Sloewgrove, Je 5. PR:S e
MAME E
smeer aooress | 0 S _WM+“° srtc’ W STREET ADDRESS
CITY-ST. 7P [ oS PN 5.}’!'2"‘55 , F L 3 ({688 CITY-ST-7P
M LT TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TmE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - - R et ST LT T e S il CITYESTLZIP p— —— - -DO NOT WRITE
TMLE L
. ol IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTy-ST-71P
s THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-27P
THLE TITLE
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST. 7P CITY ST 29

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is rue an

attachment with an address, with all of & empowered.

SIGNATURE: TH & Lder

does nol qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
i accurate and that my signature shalt have the same legat effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or truste‘?‘ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

{{/;.s*/m RI-745= 9677

7 %@:ui-rﬁaa'xﬁn TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

haio Oayime Phone 4

L4

CR2E0348B {(12/01)




