TRt
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

06-02-2002 90906 039 ***150.00

DOCUMENT # P 4g 00009483

1. Entity Nams

ERADVER, MoTokS ,ing |

DO NOT WRITE IN THIS SPACE

Dida L&

2. Principal Place of Business aﬁdailing Address _
O N. .
Suite, Apt. #, eic. _ Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
POMPAND PEREH FL-
City & Stata City & State 4. FEl Number Applied For
. POUDAND BERCH FL bs -p8I57% 3 Not Appicabis
Zip ’3‘3 D b q CW'EYS 44 Zg 3 0 é 4 Count'ryg A §. Cenlificate of Status Desired .| r-;e%;{esq m’b“m

7. Namg and Address of Current Rogiaterad Agent

=== NOTWRITE ™~

Strest Address (P.0. Sox Number ia Net Acceplable)
R G Al PP

AR

T TTTINTHISTSPACE T

» . City Zip Code
. ) M FL33%¢cq
8. The above named entily submits Ihis statament for the purpose of changing its registered office or registered agent, or both, in the State of Florigda.
2 %
SIGNATURE
N W.mumntndmnmmummmhwmu {NOTE: Regisiored Agent signature requinsd when reinstating) DATE
J i ol ol " January 1 - May t Fee ls $150.00 ]
. Thi { figible to ts | bl : . ; .
" ot oasn s 0% AorMay L o0 8955000 | 10, GockonCaaon o0 $5.00 w0
B ' " Amen UBR s $61.25 Trust Fund Contribution. Addad to Feas
(See criteria on back) Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS
TIiLE D TIRE ot
v CARINER , CENE WavE 8
maz | gois N FeweRting Ropp | e g
S HLAND bEpiL) FL D o9 S g
WHE mie o
NAME NAME O
STREET ADDRESS STAEET ADCRESS
omy-$1-29 Cry-s1-2P
TME TmE
MME WE - e - Tt _ - - _——— ==
= STREETADDRESS |- o e e o i B . STREET ADDRESS [ =" e e s e oy s wrrw ~rom
omvsr-t— Gr-51.20 —DO™NOTWRITE™"
ILE TITLE
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CTY-5T-29 CITY-$T- 209
TITLE TMLE
1 NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-29 City-ST-7P
me AILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CY-ST-29

13. ! hereby certify that the information supplied with this filin
indicated on this report or syplemantal report is true an
of the corporation or the re ;"
attachment with an adore: 7

dees not qualily for the examption stated in Section 1 19.07&3)6), Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal af
#executs this report as req!.rired by C_hapter 607, Florida Statutes; and that my name appears in Block 11 or on an

acl as if made under oath; that | am an officer or director

bl
/!

Derytime Phona #




