FILED

FOR PROFIT CORPORATION May 10, 2002 8:00 am

"UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT # W %’QQQD b\'\D\DO - 05-10-2002 90036 041 ***150.00

1. Entity Name

S:;‘g.qg,, ‘%Z(fu»mz Comacilllionts Inc. V]

DO NOT WRITE IN THIS SPACE 851459

Secretary of State

2. Principal Place of Business | ; 3. Maliling Address “
g538 w92 of: 9528w  7%atr
Suite, Apt, #, etc. Suite, Apt. #,)gﬁ:. DO NOT WRITE IN THIS SPACE
City & Siat - . City & Stat . 4. FEl Number Applied For
{Tp o /z ﬁ F - Y F.?&Eu‘\{ 7 e £5- Of6 c?{'-({o Not Applicable
Zip 53304 Coun{l,rj)rsA Zp 3230, 4 CouleUg A 5. Certificate of Status Desired ] 'fngq At ionai

7. Name and Address of Current Reglstered Agent

- Name NM& Z R —- _-

Do NOT WR'TE Street Address (P.0. Box Number is Not Acceplable)

IN THIS SPACE G538 MW G L

W Flantabion FL | %233 04|

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida.

SIGNATURE <

gnolure. typed o printed aame Of regrslered agent ang ttie H applicatie. (NOTE: Regrisiered Agent signalure required when reinstaling) DATE
" L i . January 1- May 1 Fee is $150.00 .
. o o el s e Aver ey - Fanies5an0n | 10 ctonCompgncranons 85,00 iy o
< ? &4 hack ' 0 Amended UBR Is $61.25 Trust Fund Comtriburion, a Added to Faes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e £ TmE
NAME \ﬁ“\ - % " NAME
sweTineess | F598 AW @ al’ STREET ADORESS
CTY-ST- 2P Flanlalion, F€ - 33304 CY-ST- 2P
TMLE ' TMLE
NAME, ‘ RAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST. 10 CITY-ST-2P
TILE TE
NAME: NAME

ovww | “ ©  |ws= | " DO NOT WRITE —

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TME TE

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS
CY.ST-2P CryY-ST-2P
TITLE TILE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){)), Forida Statutes. ) further certify that the information
indicated on this report or supplemental report is rue and accurate and tHat my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 iike empowered.

SIGNATURE: /”/AZ’*‘” / MEETA 7319 YR8/p 2. 954533 . H000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [XRECTOR Darytime Phone ¥

CR2E0348 (12/01)




