FOR PROFIT CORPORATION FILED
ng\umronm BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #421¢ ecretary of State
1. Entity Name M@QZ, 6‘/ 04-29-2002 90083 018 ***150.00
Hhiks TO YA, Inc.

DO NOT WRITE IN THIS. SPACE 639983

2. Principal Place of Business 3. Mailing Address

694 STiRlinE Rb. 624 STRIwe tb.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Bﬂl//e' . FL. AVIE, FL. L5085 7838 Not Applicable
3%% lq C&Jrﬂg A 32.; J /({ Cﬁmg A 8. Certificate of Status Desired i | ?gggq lﬁi‘gﬁona'

7. Name and Address of Current Registered Agent
Name :
DO NOT WRITE GolbeTen, JERLY
I N WRINER R, | Strest Address (RO, Box.Number.is Not ACceplable) .. I
/ 0//, o tgoa)
City Zip Code
. FL Tox0
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_‘ Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
¥ o o : January 1 - May 1 Fee is $150.60 .
e oauramont 306 seos o0 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May e
Sas ¢ _? 5 on back i O ] Amended UBR is $61.25 Trust Fund Contribution. O - AddedtoFees

(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS
TITLE P.gb TIILE
NAME cﬁﬁw_ ﬂ A SMAN NAME
STREET ADDRESS | $"7, 37 FolaesT ST~ STREET ACDRESS
OY-ST-TP | Aofhiared . 21021 CiTY-§3-2IP
TITLE ) T

VFT'k L

NAME PArm T.Malley NAME
STREET ADDRESS 5‘737 Fa“ﬁ?‘ ST' STREET ADDRESS
CITY-ST-21P #ﬂ//l- wosh PO 2205 CITY-ST-24P
TIILE i ' TITLE .
NAME NAME ) )
STREET ADDRESS STREET ADBRESS . .
CITY-ST-2IP oAy-si-ze | D_o . NQT WRITE e

e IN THIS SPACE

STREET ADDRESS STREET ADCRESS
oTY-81-7P CIFY-ST-2P
TITE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P
THLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-81-21P CITY-ST-2p

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am gn officer ar director
of the corporation or the receiver or trustee 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. | :

SIGNATURE: /% Abip . CHERYLA A4 /o Gry-sP7992¢4

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Cate Daytma Phone #

CRZE034B (12/01)



