FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ May 01, 2002 8:00 am

Secretary of State
PlgngNgnyENT # m ?0000 gqél Ca 05-01-2002 9?5)1; 016 ***150.00

Lmo6 Netwoeks Tre. L
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2. Prigncflazl?ce ofAEjsinz)ssé H«Uﬂ a 522512.7@7\5]5 é/—) ﬁ")—c—‘

Suite, Apt. #,"etc. Suite, Apl #, etc. - DO NQT WRITE IN THIS SPACE

}iaﬁl?e wood FL Hollywood L %S5 -D905 799 Shonionts

Zip Country “Zip Country $8.75 additional
‘53 O AL‘P ﬂ'ﬁl{ 230 9_4) —&%}U) ) 5. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

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

SIGNATURE %Md : ' Z{édi/ﬂﬂ

CR2E034B {12/01)

S\g‘péuu 5 ty’ped or pgnted name oTragnslered agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating)
9. This corporation is eligible to satisfy its Intangible January 1 - May 1 F,ee is $150.00 . , . .
Tax lilingprequirementgand elects tcf)ydo S0 Q ' After May 1, Fee is $550.00 10. Election Campaign Financing $5-0° May Be
* (See criteria on back) : Amended UBR Is $61.25 - Trust Fund Cortribution. | Added to Fees
Make Check Payable to Department of State

“11. : OFFICERS AND DIRECTORS
s TmE Director. - TTLE

NAME Mts L% kNS NAME

STREET ADDRESS | "2 2 £, , j.,d, STREET ADDRESS

oSt | e //(, Wop 7 3‘509—6& crv-st-zr

TITLE THLE

NAME ) NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-2IP CITY-S1-21P

TLE TITLE

NAME NAME

STREE ESS STREET ADDRESS
C.ITY;:[;?: CITY-57-2IP » DO NOT WR'TE L

[ - e - INTHIS SPACE

NAME
STREET AGDRESS STREEF ADDRESS
CITY-S1-2iP CIFY-ST-2P
TIILE TMLE

NAME G

STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY=ST-21P
TILE _ TALE

NAME NAME

STREET ADDRESS . STRECT ADDRESS | -
CITY-ST-2P B CITY-ST- 2P

“13 | hereby certify that the infermation supplied with this fitin é; does not qualify for the exemption stated in Section 119.07(3)i), Flerida 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 it made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee 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 address, with all cther like empowerad.
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