e
FILED

7. ~FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05§, 2002 8:00 am
. Secretary of State

1)
05-05-2002 90177 001 ***300.00

DOCUMENT # | T

1. Entity Name

Ely Jokretdcss eV eES, JAC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
/10 /) & Covly S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number . Applied For
ﬁ MZ?;(/ M» /Z-L- é 579 ?72525 Not Applicable
Country 4

£p Zip Country 5. Certificate of Status Desired a $8'75 Additional

tﬁz ‘%Zé é/ S ﬂ Fee Required

7. Name and Address of Currant Registered Agent

Name
L Svebe
o S DQ_N_Q[_ﬂRITE R .AStremAAd/c‘ﬂess (F’.O..BOXSN:mber is Not Aﬁéz—able)._ e

IN THIS SPACE L Su) 5 ool _
Wovisror) Lercy  FL BBy

8. The above named entity submits this statement §§f the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE / ot B W@ @4&/ /.5: LEOZ-

CR2EQ34B (12/01)

/ Signature Aypead orfnnled namehul m agent and litle it applicable (NOTE: Registered Agent signature required when reinstating} DATE
T N M N
. A s . January 1 - May 1 Fee is $150.00
oo s smen sy e | e 0. Secion Carpon Frencns _ $5.00 iy
S .? ia on back) ’ s Amended UBR is $61.25 Trust Fund Contributior:. O Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS
Tine fAES ) ST ' me
we 18 SVEBoos e
STREET ADDRESS STREET ADDRESS
/go S S5 CF
CITy-ST-2P % W CATY-§T-2IP
"_ — o i PP — W
e 2, L DD Hil3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TTLE TITLE
NAME NAME

\ |
oSt stz DO NOT WRITE

D IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _CRY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or on an

attachment with an addrebg, with all er like empow
Fy5=02.

NEATURE ANDTYPEDSRBRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




