FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

Secretary of State
P Ecn)myC NEmI:AENT # %/EW %f 05-02-2002 951?)]5 046 ***150.00
,M o T v
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mallln? Address? E Z :

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—--_.--__-‘

Ci 1y & State Cit tate 4. FEI Number Applied For
Jr\/)/f( -J\Cf ﬂ /Z [3 f@ﬁ ﬁ Naot Applicable

"Zé%ﬂ COU””“YJ * ﬂ 3z 4 5 Umry 5. Certificate of Status Desired | Eg-;esq ‘?:’:;‘ima'

7. Name and Address of Current Raglistered Agent

A s

DO NOT WRITE Street Address (P.O. Box Number is Not Accept%ble)

IN TH'S SPACE T — TG AY M

City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE ///4

Signature, typed or printed name of reisle'rao agé'm and title if applicable. {NGTE: Aegistered Agent signature required when reinstating} - DATE
i3
o Iniscorporatonis cgietosatsty s mangtle |~ SRy g tosasa0 | 0. Hecton Campatn Francing 5,00 vy 5o
(See;criteria on back) Ij/ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE AATTYPINT ScTD me
NAME S AL NAME
STREET ADDRESS ﬂ ) - ﬂ” 4.;’2/ m STREET ADDRESS
CITY-ST-21P SNl A P33 4 CInY-51-21P
TITLE 7 TITLE
NAME NAME
STREET ADDRESS STREET-ADBRESS
CITY-8T-ZIP CITY-8T-2iP
TMLE TILE
NAME : NAME

STREET ADDRESS STREET ADDRESS
oy st 27 oy 5120 DO NOT WRITE

CR2E034B {12/01)

Twe | I 'IN THIS SPACE

STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TITLE TITLE

NAME NAME

STREET AQDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-§T-2iIP

13. | hereby certify that the information supplied witigthis fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Jf frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee egfoowered 1o execute this repogt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, with all other likgfempowsgged.

o ,ﬂ ,%zf/a Z- CEsH#)F I, -QE7Y

SIGNATURE:

SIGNATURE AND#YBED Ot PRINTED NAWE OPSIGNING OFFICER OR DIRECTOR Date ~Daytime Phone #




