llll;

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 04, 2002 8:00 am

1. Entity Name 06-04-2002 90221 014 ***150.00

DOCUMENT # PP¥000 0635443 / Secretary of State

%\

Boud Helkenic, Descen (ards

. .
DO NOT WRITE IN THIS SPACE ’
868769
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
City & Siale City & State 4. FEi Number - lApplied For
_ INot Applicabie
Zip Country Zn Country 5. Certificate of Status Desired [ Efe;esq lﬁ:‘e“‘j‘“""a'

7. Name and Address of Current Registered Agent

Name

T S P B D OA_NQJEWRILEMWM,M ;Stree_l Address‘(PEiBox Number is Not Aceeplable)

N = A

TTTTTINTHIS SPACE =

City FL Zip Code

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 Fiorida,

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicable. {NOTE: Registered Agent signature required when reinslating) DATE
) N e . January 1 - May 1 Fee is $150.00
o o ot st b sy e e R e o0 o S rrrers 8500 oo
i ' i Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{See criteria on back) 80| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE PEES I ENT TMLE
NAME }/Hﬂ/‘q ,04”7‘1:’1-/\‘ NAME
STREET ADDRESS | s 2 €200 Kt fr/ < SPE pr/ STREET ADDRESS
S \THELON SPENVES, A Caupg | ma
e YeE . PRESIOEN T . iTLE
NAME Tows N. POANTELLS NAME
STREET AODRESS | 4L AF /L L C O ST LEr 7 STREET ADDRESS
CITY-SF-2IP 42,(/ L BIE0 /?_’ 24 g,/g?( CATY-ST-7P
TITLE TR RS &R =7 mE
NAME EL4 By /El N S 4/‘,‘?'/;:' 2 NAME
sineer aooress [LPGF HELLELL & STREET ADDRESS
_omvsr-zp _ﬂzﬂw SEENES, AP SEe 8T f s ) DO NOT WRITE __ n
me T S ECRETHES T T e s e P S et e
NAME 4”6(2-//”//? 56/20(‘—([{ NAME IN THIS SPACE
SheET soness | SQPL AL LSIpE L) o= STREET ADDRESS
CITY-§T-2iP -ﬁzppﬂ _gf?@/]yﬁ m 5;@‘W CIFY-5T-2P
TALE THLE
NAME NAME *
STAEET ADDRESS STREET ADDRESS
oITY-ST-2P CiTY-ST-2IP
mE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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 other like empowered.

. . P3R5
SIGNATURE: %ﬁ@%ﬂ! M% S 27  Fol - FE5/.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phona #

CR2E0348 (12/01)

i i .




