FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

DOCUMENT #0} Nelomlila

1. Entity Name

Hordats

ecretary of State

04-18-2002 90471 042 ***150.00

o O‘( 5w I.-\&u(ahce

8. The abov

SIGNATURE

2. Principal Place of BUsiness 3. Maliingdd{eés B 0 n B 3 U ? 4
ol W GH S
Suile, Apt #, efc. Suite, Apt. #, elo. DO NGT WRITE IN THIS SPACE
10 W
sy & Sie City & State 4. FE} Number Applied For
§ \Q_V\ O, QL— X | Not Appiicabie
Zip Couniry Zip Country 0 $8.75 additional

?) 3 3 1 jr \_)LS Q 5. Cenificate of Status Desired Fee Required
T T T q " T T ”

7. Name and Address of Current Registered Agent

AL AR oy Ddchesom

Streel Address (P.0. Box Number is Not Acg aptall
LDy w5 e \OY

p\Ou\\\rGC‘\On

e named entity sub.niis this statement for the purpose of changing its regrstered office of registered agerr, or both, in the State of Florida.

Skgnanre, typed o orinte name of registared agent and tite ¥ upplicable, {ROTE Regiswred AGenl sighatine reduires] when reinstating) DATE

9. This corporation is eligible 1 satisfy its Intangitie
Tax filing requirement and elects to do so.
{Ses criteria on back) ]

anuarygl

Lk

MEeRY $55010 10. Election Campaign Financing $5.00 may Bo
SiRT! Trust Fund Contiibution, O  Addedto Fees

£

{ed
=heckiRayabl

11,

QFFICERS AN DJRECTORS

TITLE
NAME g
STREET ADORESS
CIFY-Sle P

e ooloo lP(u\.dcm\i l
 Arlhono Aaxclreson |
Tt N S SY | She 1oy

Q\Qx\\\-cb\«,oﬂ‘ SO By »ém

e ced

NAME

STREET ADDRESS
CIY- 51- 219

i

- TITLE.

HAME

STREET ADDRESS
CHY-51- 21p

THLE

NERAE

STREFT ADDRESS
CHY-ST-21P

THEE
HAME

CITY-51-21p

SIREET ADDRESS [

fITLE

NAME

SIREET AUDRESS
CITY-51-21p

B g

H o gn this report or supplemental report is trug and accurat
ot the corporation or the recaiver of frugtee empowerag-my
attachment with a}" S5 svith afl

SIGNATURE:

cenify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(2)4). Florida Statates. | further certify that the infarmation
e and that my signature shall have the same legal effect as if mace under oath: that | am an officer or direcior
; 2port as lequired Dy Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

o]8on

like empo

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Duvtima Phone #

lala Lt o T Y I PR



