FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-27-2002 90445 045 ***150.00

DOCUMENT # P9%oo00gsolk /

DO NOT WRITE IN THIS SPACE

L jvCoLnN) MmoLD Cogf-
3. Mailing Address

D2/ WIW Y3 ST,

2. Principal Place of Business

92/ Nw /43 ST

Suite, Apt. #, elc. Suite, Apt. #, etc. Do NO'I-' WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
N m ik mi FL- N. M m ‘ P‘-’ éS"Og poY=1-%d Not Applicable
4 Couniry Country . i $3_75 Additional
~ '3 3 -4 S :élg / LS Y .| 5. Certificate of Status Desired —-[] — Feo Réqiﬁac; ional__

7. Name and Address of Current Registered Agent

Name
Carl Kreis

DO NOT WRITE

Street ress (P.Q. Box Number is Not Acceptable)
FET 538

IN THIS SPACE

FL

CityN. mMidmi

Zin Code
57 ¢c8
submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Carl kreis Y/s3)a2

(NOTE: Registered Agem signature required when reinstaling} OATE

8. The above nameghtny

SIGNATURE

Signature, typed or printed name of ragisterad agent and atle if applicabie.

9. fThis corperalion is eligible to satisfy its Intangible

“January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00
Ameanded UBR is $61.25

o
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax fiting requirement and elects o do s0.
O

{See criteria on back) Make Chack Payable to Department of State

[y

: iy
v OFFICERS AND DIRECTORS ~
TITLE [ TMLE
NAME kfelsl Caf‘- NAME

—

sweeraonress | P A i3 ST STREET ADDRESS
OITY-ST-ZIp MNomiAm, ¢ 33/6 & orv-§1-2
T D ,- e
NAME [Forrest, Hobb' 1 NAME
STREETADDRESS | T ] nwwr 1Y 3 57, . STREET ADDRESS
CY-STIP (A e O 23/6Y CIY-ST-2P
TNLE ‘ ILE
NAME NAME
STHEET AGDRESS STREET ADDRESS
2 <1 29 onv-st-ar DO NOT WRITE
TME ME : 3 ;
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§1-2P OTY-ST-21P
TITLE TILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the reggfver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addre, ith &l| other like empowered.
o Ji3)oz 25 -~ERBSE-07D >

Date

Carl Ureis Pre_s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phane #

May 27,2002 8:00 am

CR2EQ34B (12/01)




