FILED
FOR PROFIT CORPORATION Jun 11, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PGFr o000 7/090 06-11-2002 90403 001 ***150.00

1. Entity Name 06-11-2002 90403 002 ***400.00
7—-/65_4 //F/?O 5/47'7-4(:‘ C’D./ yay . / |

DO NOT WRITE IN THIS SPACE 99998

2. Principal Place of Business * 3, Mailing Address
/567 S o Ape 79/5 NE E*t Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & S1ate 4. FEf Number Applied For
anellon FL ¢ 4515 ~LC 59 - 355547 Not Applicabie
Zip Country Zip Countr 5. Centif Desired $8.75 Additional
3 Yy32 USH K Y 70 gs ’4 . Certificate of Status Desire [} Foe Required

o S “~— * ”7. Name and Address of Current Registered Agent

Name
. Toan Steett EA
"-:_;f Do N OT WR'TE Street Address/[’P.O. Box Number is Not Acceptable)

IN THIS SPACE

; o5 MG g Ave. _
Y Deals FL | %5950

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

SIGNATURE

Signalure. Lyped or printed name of regisiered agent and Lk i appheatie. INOTE: Registered Agent signaure requred when resiating) DATE
. o s . January 1 - May 1 Fee is $150.00
. T oot e sty angos K T o e 3ot P —
(See {i?e faqon back) ) a/ Amended UBR Is $61.25 Trust Fund Contributios. | Added to Fees
citer A Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS
TIME )] . e b
NAME A/aggeﬂer//’//&n 7. Jr AME a
SREAESS | 5611 S W pro Fvénae STREET ADDRESS o
oS | Aupnedlon . /=l I Y¥3Z €TY-ST-2P 2
TE e L;cr\":
N mackay , George e G
SREARESS | 527 Papwanee Tras’ STREET ADDRESS
-S| Ja s nd,  FL 3 2725 ¢ Cay-57-2P
E L
NAME NAME

| ovaw | | e v DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADORESS
CIy-ST- 29 CIy-St- 2P
TIRLE TITLE

NAME NAME

SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-st-zp
JIMLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-sT-.2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){1). Florida S1atstes. 1 further certify that the information
indicated on this report or supplementai report is tre anc accurate argl that my signature shall havedhe same legal effect asif made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute is report as required by Chaffer 607, Florida Statutes; and that my name appears in Block 11 or on an

H

L= amachment with an address, with all pther like empowerad.
SIGNATURE: = b-b-02 353 SHY-4TLR
i 4 Dale Daylime Phane #




