1
N
FILED
FOR PROFIT CORPORATION May 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 9%000 1029 77 \) 05-08-2002 90141 013 ***150.00

1. Entity Name

Pouaas Fisding CHM.TEES: INC .

603238
DO NOT WRITE IN THIS SPACE

. Principal Place of Business 3. Mailing Address
753{5 BRia. BIbeE CRRUE [I53065 BELe RiDE&E CECLE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
FORT MYERS ,FL_ FORT MYEeRS  FL bS5 -088 1352 Troansicass
Zip 33(“24 Country Zip 53‘7' - Country 5. Certificate of Status Desired [} gez'ggnﬁicgﬁo"al

—_="77Name and"Address’of Current Registarsd Agent — —— ———|~o<

Name
FIScHee.  PouGLhas
Do N OT WRITE Street Address {F.O. Box Number is N;t Acceptable)

IN THIS SPACE 1535 Brisae. RIDGE CIRUE

! Cit — Zip Coge
¢ " FORT WMMERS FL %3912
] R

8. The abave entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State o Flarida,
SIGNATURE 3!\ Ao PousLAdy BISCACR. X o¥ 28 a2

Signature, typed or b\ntsd name of registerad agent and ||I!eMIrCﬂbrs. (NOTE: Registered Agent signature required whan reinstating) DATE

‘ R " . January 1 - May 1 Fee is $150.00
T e ot 1 ol Ao May 1 Fos Jo $550.00 10 EecionCompain rancng _ $500 iy
fing requ ’ 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS -
TILE TITLE g
e SCHER | DouGas e 8
STREET ADDAESS ]53(05 &l y -3 l?-lDC‘,le C' mé_ STREET ADDRESS %;3
CITY-ST-2IP = CITY-§1-2iP

FERY H\-!r_FlS" FL 233918 2
TITLE TITLE E
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-57-2IP
iT"I-:I'—I.E D e — o B B e B S T e o A e e s e |
NAME . NAME

i e DO NOT WRITE
m | i IN THIS SPACE

NAME
STREET ADDRESS STREEF ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE TIMLE

NAME NAME —
STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P - *
TITLE TITLE

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 21

13. | hereby certify that the information supplied with this filiné; 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 thal 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

atiachment with an aggress, with all other Yike empowared. }
SIGNATURE: x 0¢ ;zs*lg-;q\ 239 -980 - o).

AND TYPED OR PRINTED SiGNING OFFICER OR DIRECTOR




