~a

FILED
May 27,2002 8:00 am

-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

/ Secretary of State

05-27-2002 90423 014 ***150.00

DOCUMENT# Dg49000 10334 1 v

1. Emity Name

Hg,??y Houk, j e,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

200 . €opse bhel e bbb

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, elc,

DO NOT WRITE N THIS SPACE

City & State . City & State 4. FE| Number - Applied For
Lﬂube&b#lcvbc{:ﬁl 6;&@, , H- é 5. O 3 5 “{JD q' Not Applicable
Zip Country ! Zip Courtry ; . $8.75 Additional
,,).9) 1) 0 9 0 bPV 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
s m— e——— et e e — NGIIIE - _—— —m—

‘DO NOT WRITE

Street Address (P.O. Box Number is Not Accaptable)
22X . pume AC bt

IN THIS SPACE bLob.,

YEROD edS e ‘6‘) /110 CeeFL [*5%,)

8. The above named entity subbmits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure. lyped or peintex] rame of registered agend and ulle ¥ apphcable. (NOTE: Regpstered Agent signalure required when reinsLaling} DATE

January 1 - May 1 Fae Is $150.00

- T et g sy s oo Aoy T rea s 5500 o, o i $5.00 oy
{See criteria on back) O Amended UBR is $61.25 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TITiE ¥ e 5

BAME S AHAA KHH&K NAME 8
“STREET ADORESS q 3y S.w. g %18 ) 'f{,l’.l.ﬂ—& < STREET ADDRESS @

Cmy-sT-e § [Defh tipe 5 Bf. 5132 em-s-2 3

me ! TE §

NAME NAME 5]
» STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- 1. 2P

TIME TIMe

NAME NAME

STREET ADDRESS STREET ADBRESS

enviste e e ~forser-—-- —-—DO NOT-WRITE .- - .| |

TILE e

o i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
L C-sT.ZP CTY-ST- 2

TILE TLE

AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21p

e P e

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

. 13. | hereby certify that the information suppfied with this filirg does not cualify for the exemption stated in Section 119.07(3){))
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legad effect
of the corporation or the rec/e::?m frusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my rame appears in Biock 11 or on an

Il other like empowered.
Ll Ml/

attachment with an address, wit]

SIGNATURE:

. Florida Statutes. I further certify that the information
as if made under oath; that | am an officer or director

75Y- 33 -

Y.30. 02 voip

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daylime Phona &




