FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT IUQR)

DOCUMENT # P420000 906325

1. Entity Name

i INowr o +he Mook Tt

)422« H‘O“qu.md B UCQ
HO”uf:m oot .. I3l

: DO NOT WRITE IN THIS SPACE

2, Princiﬁzi!a’l%:’eif Busﬁei)s?(q UJOLA‘BIJ

3. Mailing Address

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90061 048 ***150.00

DO NOT WRITE IN THIS SPACE

City & Staty City & State 4. FE| Number Applied For
GH.D“ L‘ LUOOCﬁ F(' {95 - 09_[ 7 L{ 55 Not Applicable
23 5‘% m Country USA, Zip 3 30 20 Couniry 6. Certificate of Status Desired [ ?g ;‘::,sq l’ﬁge‘:j""'”ai
7. Name and Address of Current Registered Agent
Name

i~ - ~~—DO-NOT"WRITE
; IN THIS SPACE

Y ave:l( 22 = CRA—-

e~ e ] PR,

S(reet .?ggeiscgﬂ % B.c)Lj umbe[ is Not A&ep@ble) &f\_ !5( u:_O

sSuneg 405

¥ Noelprfobe

FL

BGles>

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.

SIGNATURE

Signature. typed o printed name of registered agent and titke #f appiicable.

{NOTE: Registerad Agent signamra required when roinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00

; After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Bo
2’:){ l'lllni? r:eqmrime:)t and elects {0 do so. . Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees

v (seecilieria on bac Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

e J{CE PRES IDE ’ e

NAME L AUPA JAAL LR KU ITCH NAME

STREETADDRESS | E [ N}« Goté TPrive STREET ADDRESS

CIY-ST-2P 'H’Olfu(,uoocl Fr D302 Y. ST-2P

TLE Y - - me

JV,

NAME VU\JCENT MAZ/REEY Tt NAME

STRETADDRESS | (1 N Go UF "DPrive— STREET ADDRESS

CY-ST-IP T . =22oef CITY-ST-2IP

ILE TITLE

N N — Y i e

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CITY-ST-7P DO NOT WRITE
TmE THE

e e IN THIS SPACE
STREET ADORESS STREET ADDRESS

CHY-5T-2P CITY-ST-2Ip

e mie

NAME NAME

STREE? ADORESS STREET ADDRESS

CITy-3T-21p CAY-ST-2P

e fITE

NAME NAME

STREET ADDRESS STRECT ADIDRESS

CITY-S7-ZIp CITY-ST-21p

13. | hereby certify that the information suppligd with
indicated on this repon or supp|emental ép ort I3
af the corporation or the receiver.o tr
attachment with an address, Wi

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119, 07(3)(), Florida Statutes. | further certily that the information
5,47 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 iregdry Chapter 607, Florida Statutes; and that my name appears in Block 11 or o an

%f// 9/02— (953 950928/

'
‘7 IANE OF SIGNING/OFFICER OR DIR Date
WMDW o —

Daytima Phone #




