FILED

FOR PROFIT CORPORATION Apr 09, 2002 8:00 am
URIFORM BUSINESS REPORT (UBR) ecretary of State

E)Ecn)myCNl;Jmll/lENT # P 9 8@ 0 LOLD2 04-09-2002 90071 042 ***150.00
| OCAND £iST12O 1N ]

80658608

g % A

2. Principal Place of Business 3. Mailing Address

LbLOD GULE D (DO GOLE DuJE

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State —_ City & State P 4. FEiNumber Applied For
UoLmeS beacel R LDLMé-S Aeuced S0 éé) -0 T13172 Not Applicable

Country Country
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Grecde . ROMERT .
Street Ad?re%(é)o. faox W |slot A é%lab‘le)

BN FL | 58%0c

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agen, or bath, in the State of Florida.

= o= 7. =Nameand Address of Current |
Name

SIGNATURE

Signur e, typed o printed name of regslerad agenl and blle T apphcable, (MOTE: Regralered Agent Signature requred whe rexistaling) DATE

sk

Tax filing requirement and elects to do so. j%;é: 5
(See criteria on back) e

10. Election Campaign Financing $5_()0 May Bo
Trust Fund Contribution. O Added to Fees

T T
9. This corporation is efigible 1o satisly its Intangible %ﬁ%}%}’ _Jaqggry
Hal

. .~ OFFICERS AND BIRECTORS
THILE w7

| oraky . Toual w)

ST OORESS | L (I THRWLE

oS | fer At benetd, S A3A217T)
TILE 05

have EM DAY O
STREET ADDRESS (B0 Bl VIEW D

on-sr-2e CANDLANT A i) 2472 20
—t 0L kel ek L b Bl B LR J

CR2E034B (12101}

TILE
MAME — -
STREET ADDRESS
CITY- 7.2

THLE

STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
cy. s1-2p

TWILE

NAME

STREET ADDRESS
cmy.si.zp

13, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | 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 oath; that | am an offizer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an
attachment with an acdress, with alt other like empowered.

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME OF S5)IGNING OFFICER OR DIRECTOR Date Daytima Phoie 4




