FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # PQ§00007( 394

J

05-30-2002 91598 024 ***150.00

. DO NOT WRITE IN THIS SPACE

(TN FL

2, Pri§ipa! Place of Business

g SARNO RD

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

32935 | 0%A

City & State City & State 4. FEI Number - Applied For
ELPOORNE , FL 59- 35"]06 54 Not Applicable
Zip Zip Country o $8.75 Additional

5. ificate of i
Cextificate of Status Desired Fee Required

st e e S birfwieithin s ST v, o SR, PV LT e 1

DO NOT WRITE
IN THIS SPACE

4 1

7. Name and Address of Current Reglsterad Agent

b

AR EN S STRATTAN ™ — -

Street Address {P.0. Box Nymber Is Not Acceptabie)
§ 58 SARNG kD

Y MELROVRNE

FL IZipéode 35

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

/OR

4/50

SIGNATURE l ;M—Q/Y\ 8
. Sigra ,‘

¥, typed or printed name of regisiered agent and titke if apphcable. (NCTE: Regisierod Agenl signatina required when reinstating) ¥ pATe
, N e ) January 1 - May 1 Fee is $150.00
9. ;ms'ﬁgrporaugn is ehglbl: EC'J satlstfy‘;ts Intangible " After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
Sal ling f?qu'fimez)l and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on bac _ Make Check Payable to Dep

artment of State

CR2EQ34B (12/01)

11. OFFICERS AND DIRECTORS

TMe me

NAME KAREN S STRATTAN A

sreraoness | RER SARND > STREET ADDRESS

CITY-ST-2P MELWRODENE L FL 2293 5 Cv-sT-2p

me ' TITE

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-$1-2IP CITY-ST-21P

TIE TME

NAME RAME . L
= STREET ADDRESS +{ it s it A inem sy s = e e B SR ADDRES S oo oo e e R e g . e e S i L S
CITY-ST- 7P CITY-57- 2P DO NOT WRITE

TIE HiE I~ ’
vl e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oSt

ME TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

e mE

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P an.sT-ap

attachment with an address, with all other like ernpowered.

of the corporation or the receiver or trustee empowered (¢ execute this re

13. | hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), F lorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

4_/30/00’% (321) 253-4¢43/

Daytime: Phone #




