FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 22,2002 8:00 am

DOCUMENT # (oAb 1zo ecretary of State

1. Entity Name_ - - 04-22-2002 90110 041 ***158.75

\\“\;‘\Q L g\*\o\{\&\ o\.\ (;-‘ Q‘Q

DO NOT WRITE IN THIS SPACE

L3
2. Pr;ncipal Place of Business 3. Mailing Address
Ysib Sw 758V NS SW 7S AV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number - Applied For

Mo &N Weor]” F | 55' 0375%4S Not Applicable

Zip Coungy Country w $8.75 Additional

Zi
35\5“5 b& L D&?D\ S—( Fee Required

5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

rame “\aﬁ( imé. e

DO NOT WR'TE .. | street Address (P.O. Box Number is Not Acceptable} ) .

INTHIS SPACE — [appqan f77 Ave

City - Zip Code
Waem< FL | 2=ish
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 \-\\ wivz
3 Signalture, typed o printed name of registered agth‘uﬂd-‘ﬂe it applicable. (NQTE: Registered Agent signature required when reinslating) DATE
ok e el cafy : January 1 - May 1 Fee is $150.00

P Tax ing recurement and sioer 04050, - Atter May 1. Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

See orite °q n back ) O Amended UBR is $61.25 Trust Fund Contribution. [, Added to Fees

(Se ria on back) Make Check Payable te Department of State
11. o~ QFFICERS AND MRECTORS

pg
TITLE \ . . TILE
NAME wergdad Heday, ' NAME
STREET ADDESS | N L S~ 67 AYE STREEY ADDRESS
CHTY-ST-2P WAy EV B2ENSE CITY-51- 7P
e NE € Tme
NAME N NAME
2ed Y Hedav,

STREET ADDAESS STREET ADDRESS
CITY-ST-2P ASRE S_67 AVE CITY-ST-2P

i NBNCe Y TRL. ErEAS )
TTLE TITLE
NAME : NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ¢ CY-51-2IP ) DO NOT WR'TE

- T N THIS SPACE

NAME ..
STREET ADDRESS . STREET ADDAESS
CITY-5T-2P ¢ITy-§T-2I0
ML THLE

NAME HAME

$TREET ADDRESS STREET ACDRESS
CITY-57-2 CITY-51-2PP
TITE TITLE

NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CATY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or en an
attachment with an addregs, with all other like empowered.

SIGNATURE: Nia Yo Wt Neger: | o shobe

SIGNATURE AND TYPED OR PRINTEOAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034B (12/01)



