FILED

UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION sgp 30,2002 8:00 am
e

pe——

legule Surtise Mex2an Coanbhe The .

1. Entity Name

/|

' : Cr4v64
DO NOT WRITE IN THIS SPACE

. iy cretary of State
DOCUMENT # /ﬂygﬁwaéé 05/; / 09-30-2002 90182 034 ***550.00

7. Name and Address of Current Registered Agent

2. Princ/igal Place of Businegss 3. Mail_ing Address . )
38 N, Pa stend KU, 1 A DU dwy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
q;.m ey , ﬂ &KLCI\ Pﬂf SL‘ (;‘_;_' 0f b 442-7“ Not Applicable
Zip Country_ Zip Country " ‘ $8.75 Additional
5&?{, VSA 3j,{ 3.,’, ’ uSﬁ §. Certificate of Status Desired O Fee Required

N Yime A ~:rv—<{—‘-‘n

DO NOT WRITE Street Address (P.O. Box Number is Mot Acceptable)

IN THIS SPACE A1 A DIE By

7

City onl(ﬁ«c{- 7 FL Zifa%%d%%

i _
8./ The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.

SIGNATURE (\ - A\‘\ ,Wﬂs : B 50\19;\,1 %fﬁ/ﬂ h

Spgnatureﬁ orf printed name ci{h%étered agent and utle it ap’p\icable (NOTE: Registered Agent signalure requirec when reinstatng) DATE
) L U e ; “January 1 - May 1 Fee is $150.00
9. Th t ligigle t It | . . . .
la:(sﬁfismgaJﬁgr:\eﬁfﬁ;efe:s"f?c;o 50 naible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
See- ,? = Nback) - -« e []~ —fFspsssna Amended UBR.is $64.25. 0o oo I TrustFund Contibution. . - Added ta Fees
(See criteriaon back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ’
TIILE Presidon ™ TITLE
NAME _5“\ m _SD :—&fv\ NAME
STREET ADDRESS T WL DE Hw STREET ADDRESS
CITY-ST-21p 3 Zf 833§ CRY-§T-2P
Octland fiak, F ¥ ,
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-2iP
TITLE TITLE
NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-87-21P CITy-57-2IP ® DO NOT WRITE

. i IN THIS SPACE

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ) — LCiTy-81-2p e R L T, . w— -
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2P CIry-S1-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-§7-71P

of the corporaticn or the receiver ar trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block

13. | beraby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementai report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

11oronan

SIGNATURE Npsn OR PRINTED ufmé\r SIGNING OFFICER OR DIRECTOR Date Daytime Phone

T -

attachrment with an addresgzgith all other like empowgred. )
SIGNATURE: Kﬁ m w. Jim Juedan Yfﬂ/n- 95493613

#

CR2E034B (12/01)




