FILED

UNIFUKN BUSINEDS KEFUKIT (UBSK) May 09, 2002 8:00 am

DOCUMENT # PFEOO00G9ZE 7/ Secretary of State

1. Entity Name

\/JANN\)S LA‘\‘DMé MWBM IA' . 05-09-2002 90034 011 ***150.00

DO NOT WRITE IN THIS SPACE 86 {/QO
226 STREN 975 BT e

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

T VNSRS Qeaseue, Pl §5=a923S | e

2270 l COUS A %67 O ' t s bﬁ 5. Certificate of Status Desired O Eeae- ;i S;‘gﬁonal

7. Name and Address of Current Registered Agent

o SMITH W/’Q/L’W E

e DO NOT y! RI"LE__._‘._‘__'=w N A 51’ ’Sggdress P obﬁqutﬂmém’%gce a

A —— e e

IN THIS SPACE

ST JEAETSEIRCE EEP,

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.

CR2E034B (12/01)

SIGNATURE
Signature. typed or prinled name ol registeret agent and tie i applicable. {NOTE: Registered Agent signature reqused when reinstaung} DATE
(o T
. L o s January 1 - May 1 Fee is $150,00
. ligil fy its int ‘ o

o et gl 0l s e Ao oy 7 Fan e S350 1. SockonCompign iocos 5,00 oy

S o ‘ . Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFeos

(See criteria on back] Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e @ v Dexn e
NANE N}/, C DZ &m‘k /L HAME
STREET ADDRESS b' ‘\\ \ P{s M& STREET ADDRESS
CITY-ST- 2P p .0.'—3’}':3 p r/l [ 7 8%7 {5 (!/ CIFY-§T- 1P
e - ! I THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 79
TILE THLE
NAME NAME

STREET ADDRESS STREET ADDRESS
st an-star DO NOT WRITE

e vl - IN'THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T- 21
TITLE —~ R TOLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-57.21p ) CiTY-SF-2p
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2p \ 1 CITY-S7-2P

L

nh LRis filing does /D! quallfy for the exemption stated in Section 1149, 07(3)(i). Florida Statutes. | further ceriify that the information
accifate gyt that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
is report’ as required by Chapier 607, Florida Statutes; and that my narye appears in Biock 11 or on an

0424 fo2 727- 896-2]

O NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phune #

13. | hereby certify that the informati 1 SLIp,
indicatéd on this report or supplerjent
of the corparation or the receiver & tr
attachment with an address, with al othe

SIGNATURE:

776




