FILED

FOR PROFIT CORPORATION Jun 25§, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT P’:pg ™o 94 {6 < T - 06-25-2002 90446 038 ***150.00
1. Entity Name - ) s
wr-‘iva C's Nunseny L NC.

b3 2o Swad M =Bl
Boca Paror EL 233433

DO NOTWRITE INTHIS SPACE. | 1%

E
b
'
¢
2. Principal P!ape of Business 3. Mailing Address
L3220 Sweer Maple Lbmg, L2200 Sweet Mol Lowp
Suite, Apt. #, etc. > Suita, Apt. #, etc. M DO NOT WRITE IN THIS SPACE -
. . . t .
City & Stata Cily & State ) 4. FEI Number ¢ 5 _'"'0 &. ] 35 34 Applied Far
- . T o7
a Paxrviy FEL Boca Fio . N s Not Appiicabla
Zip Country Zip Country o Co $8.75 additional
8. Cerlificate of Status Desired O * )
DBYAD us o 23433 - UK & - .. Fes Required
7. Name and Address of Current Reglstered Agent

YRocalerxony  FL|ESNa

B. The above namad entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida,
| SIGNATURE ‘\'\1 CRhATE o c,o kp » ' . 31
. Signature. typed of printed narma of registersd agant and tito i applicoble. {NOTE: Registered Agent ¢ignatare raquirde when relnatating) DATE
9. This corporation is aliglble to satisty its Igtangible J"“::.':y' 1M' M:V; F:’ ‘;5;1:.?'00 } 10, Election Campaian Financi 5.00
~I  Tax filing requirement and elects to do so) ’ riay 1, Fee is $ 1o - : Aampaign - " $5.00 may Ba
See criteria on back Amonded UBR Ig $61.25 Trust Fund Contribution. O Added to Fees
(See criieriaon back) Make Chack Payabla to Department of State
1. CFFICERS AND DIRECTORS ' .
TME Micwae L C e vl e ' g
T | 9220 Swat +_bre. s s S
CIIY-ST-2IP ‘5‘69" oy EL.33433 amy-st.zp g
b A g / TG s 1AL A i S
me V.02 mE 5]
NAME Ronni e Conew NME - b G
seEooRess | b BAO Swark Mapl LBl STREET ADDRESS
ony-s1-2¢ Poca Baxorn, L 33433 CiTv-§1-2 |
e Sacraktiv me |
NAME Ewmnca CE hawn NME |

|| Neoa s mwes T DO NOT WRITE

DITY-S1-2IP Nora adu € QA

e w || INTHIS SPACE

NAME

NAME i
STREET ADCRESS SFREET ADDRESS
ETY-51-2P oY1 2 |
TITLE ; TILE ]
NAME B HaME !
STREET ADDRESS STREET ADORESS
CY-ST-2P . . i CTY-ST-2 §
T ' ‘ THE i
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-ZP CIry.ST-2P E

13. | hereby certify that the information supplied with this “"”5‘ does not quality for the exemplion siated in Section 1 19.0?&3)&), Florida Statutes. | further cartily that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shali hava the same legal eHect as if made under oath; thal | am an officer or director
of the corporation cr ihe receiver or frustee empowerad (o exacute this reporl as required by Chapier 807, Florida Statutes; and that my nama appears in Block 11 oron an
attachment with an address, with all other like empowered. B

SIGNATURE: ol [Micime G J\aolaoon SHAB-63232)

SIGNATURE AND TYPED TED HAME OF SIGNING OFFICER OR INRECTOR Date Daytima Prone #




