FILED
FOR PROFIT CORPORATION May 14, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # géé{ 8 l/ 05-14-2002 90362 028 ***150.00

1. Entity Name
[3est Ker [/

DO NOT WRITE IN THIS SPACE

2. Pnnc|par Place of Bysiness 3. Mailing Address
Ad S S Ta Ters | 62 sw 74 Ta, (e

Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
DAVIE: Ft Daviz e 31101 {4 N Al
Zip Country Zip Buntry $8.75 aaditional
5. Certificate of Status Desired
U')fﬁl"f Bﬂ@u/ﬂ/[) 3"]3 '7‘ MW’F’/&D n Fee Required
L I <.z . - _T..Name and Address of Current Rogistered Agont N
v [Dapet KAz
DO NOT WRITE Street Address( Box Number is Not Acceptable
IN THIS SPACE AL YT
City Zuz,fgge
I 2aviE FL |"%%, 4
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE ' .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) S r " January 1 - May 1 Fee is $150.00 .
> I:;Sﬁﬁzrp::az:Jr:rl:;ltl%:Le;;;ashgydiss:tangmle After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
9 req : Amended UBR Is $61.25 Trust Fund Gontribution. []  Added to Fees
{See criteria on back) D Make Check Payable to Department of State _
M. OFFICERS AND DIRECTORS =
me - PKCSIDE:NI TmEe S
NAME gﬁfg j 5’4 NAME L =
STREET ADDRESS 7 "/ / ERF STREET ADDRESS ?;
GITY -§T-2P DH-VU../ F}._ B35:9 GiTY-$7- 2P g
TME v P 5 f C. me &
NAME NAME 1@
STREET ADDRESS lf 72/?.15- STREET ADDRESS
CITY - ST 2IP p”ﬁ, ,g(__ 3357 : Y -§T-21P.
TmE TITLE .
NAME - e [ g NAME o R . - = ———
. " B —_ - - — anad] bl
STREET ADDRESS STREET ADDRESS .
onv.st.2p ov.stae | DO NOT WRITE
TITLE TITLE IS € ~F
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS'
CITY - ST. ZtP CITY -§T- 2P
THE CTITLE
NAME " NAME
STREET ADDRESS  STREET ADORESS
CITY - §T- 2P CITY-§T-5P |
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- ZIP CITY.8T-2IP ©
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | 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 officer or 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_a chment with an ddresg, with all other like empowered.
SIGNATURES Lj’ ‘// 26 Af’ﬂ 95Y. 475.0372
SIGNATURE AND TvFEd OR PRINTEQJNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1




