FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR} . May 15,2002 8:00 am

DOCUMENT # § 0%p00 1000018 | Secretary of State

1. Enlity Name 05-15-2002 90081 014 ***150.00

Kome Qeep‘ﬁootw% NV e .

DO NOT WRITE IN THIS SPACE |

2. Principal Place of BusigE¥s 3. Mail ing:Address
Some_ 2o DD, N2th -

Suite,—;bt. #, atc. Suite, Apt. #, etc. DO-NOT WRITE IN THIS SPACE

City & State City & State.. . 4. FEi Number Applied For
\ami ‘.I ; lﬁ'*(‘\ d "\- (OS - Oggzbqg Not Appiicable
i i [ o
Zip Country % S w& 5. Certificate of Status Desired O $8'75 ﬁdd't"’"at
30‘5 Fes Required

7. Name and Address of Current Registered Agent

Namg
- - —— = cwem = aa - —_——— - - -

DO NOTWRITE [ eisoeses ommbers oo

"IN THIS SPACE

City : FL Zip Code

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
H Signatura, typed or printed name of registered agent and title if applicable. [NCTE: Registarad Agent signature required when reinstating) DATE
. o o . January 1 - May 1 Fee is $150.00 :
3 T comparation is elgible 1o se 81y 1 inengivle After May 1, Fee is $550.00 10. Election Gampaign Financing $5.00 May Bo
< gx "”.? ’?QU"T‘EE)a” glects to do so. O Amended UBR is $61.25 : Trust Fund Centribution. ] Added to Fees
(See criteria on bac Make Check Payable to Department of State

11. '~ _ ., _ OFFICERS AND DIRECTORS

TIME =N e

NAME MNL(})L/ Y QQ.\A»S NAME

STREET ADDRESS | StA\ D p \D . \72.(\& g‘(‘ STREET ADDRESS

CITY-§T-2P bl . ™30 55 CTY-S7-2P

TITLE { TITLE

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE TIMLE .
NME - : S < ) e ST T

STHEETADDHE!‘;S
::\'E-E;TA-;D:ESS CIFY-ST-2P o _ DO NOT WR'TE E

CR2E034B (12/01)

- 1

| INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CIFY-ST-2P
THLE TTLE

NAME . NAME ‘
STREET ADDRESS : STREET ADORESS
CHTY-ST-2P R . CITY-$T-2P
TTLE L

NAME NAME

STREET ABDRESS STREST ADDRESS
CITY-SF-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd 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 1 am an officer or director
of the corparation or the receiver of trugffpe empowsred to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 1t or cn an

attachment with an address, with zil ot red. . . o .
oy | 4_}>Q !07, ( 5051565-971? 9

AME OF SIGNING OFFICER OR DIRECTOR Date “"ﬂéyﬁme Phang #

SIGNATURE:

SIGNATURE AN TYPED OR PZINTI




