" FUR PRUFIT COURPURATIUN FILED

UNIFORM BUSINESS REPORT (UB
IFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

DOCUMENT # RPN
1 ey Nm " — ., — Secretary of State

/4'// E’S?L/!a.ﬁns Craise f /’b")e"/ “L/?c- 05-07-2002 90223 014 ***150.00

2. Principal ﬁme of Bus'm:ss = 3. Mailing Address o -
/707 S 110%St 14300 NwW. 232 A
Suite, Apt. #, oic. fz_me % L. #, etc. DO NOT WRITE IN THIS SPACE
City & State & Slate 4. FElI Number Applied For
Ned er/q =7. me&w//eoé. F/ & G- 353516/ Not Applicable
Country Zip Colintr . . .75 Addtionat
< LZJ ’4_ 5. Cenificate of Status Desired O $F98e a eqlfm? ana

7. Name and Address of Current Registered Agent

Nﬂrﬁtecd-r‘o l E LGﬁ/a—fLC— -

Street!Ac}qdr?s)s }%’0613_‘011 N mtfer:si Np! %Cﬁlbli)s) 4 -

o whervd FL | “350.49

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

S'IGNATURF p w/ .»é (Wx_) o /027/,250 2

r.- pmt»(dnmmdmgbtﬂ'adage1ammhhpmc.uﬂs. {NOTE: Registerud Agert sigRattre revy:sad when ra ey sl I

9. This corporation is eligible Lo satisfy its intangibte
Tax fling requirement and elecis to do so.
{See criteria on back) 3l

10. Ciection Campaign Financing $5.00 May Bo
Trust Fund Commibution. 0O Added 1o Fees

1. a  OFFICERS AND DIRECTORS

me ‘[’f es(dest Fr e -

me | Donne SFrosn e
STREET ADDRESS %MN@ a2T ! éaéoca

CRY-ST-2IP —ane e, He

TtE =i 7" crefa
| BEIETB LT

STREET ADDRESS q0=&F -

CITY-ST- 2P ‘1.’.)"? s / P’ 3)663
mie ’\) Cobe rff

RAME

STREET ALKORESS —— . - .
ary-St-np

LE

NAME

STREET ADDRESS
CITY-SF-HP

TITLE

NAME

STREET ADDRESS
CHY-ST-7IP

Tilf

NAME

STREET ADDRESS

CryY-sT-219

13, | hereby centif that the information supplied with this filing does not qualify for the exempmn stated in Section 119.07(3)0. Flonda Statutes. | further certify that the information
indicated on this report or supplemental repart 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 of the receiver or tiustee empowered 1o execule this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
anachment with an address, with all other like ernpowered.

SIGNATURE: __ (/52 446/ A LB L) 4 ¢/Q?/JaoaJ f

nzm(wenmmnmsorsnmomenmmc‘mn Barfiena Phone #

) 35 2/9-7277




