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

DOCUMENT # /A~ 760000 6% &7/3 Secretary of State
1. Entity Name Pﬁ.b{ DEN 71 BE- pﬂo quﬁ &S 06-04-2002 90206 019 ***150.00

TANVEST menTS, V<

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Adcress

N. STATERD T | 3167 NW 47" 7ERA
Suite, Apt. #, etc. Suite, Apt. #, etc. . ———ar DO.NOT:WRITE:IN-THIS SPACE~~
_ - O s e -
City & Stat City & Stats 4. FEI Number Applied For
O S DALE LKS LA DersRlE LKS [ | ps5- 0ES 2370 e
: - v 7
* 333/9 gcf%'fwmp 33219 | By warp |5 cotfeaedisaustesied 1 38.75 acion!

7. Name and Address of Currant Registered Agent

e FoRol. GoRPoA)
Do N OT WRITE Sireet Address (P.O. Box Number is Not Acceptable)

|7 CINTHIS'SPACE™"" "' "|374; W (7% 7ere, 768
‘ CityoLgulj)ge__'pg.Lg LAt FL Zi%cédé/f’

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

o
-~

CR2E034B (12/01)

SIGNATURE
- Signature, typed or prinlsd name of registered agent and tile if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
' o L . January 1 - May 1 Fee is $150.00

9. :_hlsfflzlorporatlpn i5 el;glblr;a tlo S?llffydlts Intangible After May 1, Fee Is $550,00 10. Election Campaign Financing $5.00 May Be

o gx fm_g requ”?ez and elects 1o do so. g i Amended UBR s $61.25+«. vir e Trust Fund Contribution.—__ . [1__._~Added to Fees -

(See criteria onback) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

e PRES(DENT e

NAME ErLol- Co R ~ NAME

SREETADRESS | DL O 4 AW LT th Tewl ,#/ 0§ STREET ADDRESS

omv-stze | A e D ER DAUE LAKES £ 33387 | orv-size

TLE DauC 'JOM VP/'flei;:ﬂS'M!CE/I. TILE

NAME 50 o NAME

STREET ADDRESS 7 S 3r AE STREET ARDRESS

CY-ST-2P %. LAUDERYaE [ B33/ | orvestae

TILE TITLE

NAME NAME

pre  |me= DO NOTWRITE
o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

OITY- 5T- 2P CITY-§T-ZP

me THLE — ——
* NAME NAME

STREET ADDRESS ) SIREETADDRESS | .o *

¢ITY-ST-2P N - =7 TN crv-sr-zp

e TITLE

HAME ‘ HAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITy-ST-2

13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
- of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address, with all other like empowered.
SIGNATURE: ,@/ o) ERRoL  Cored, FRESDENT 05054y 95Y 73/ 33/7

i SIGNA}(‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date’ /S Daytima Phona #

-




