FILED

3
a

-7 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-28-2002 91534 045 ***150.00

DOCUMENT #LXF 00 HO0OY AR D 1L—

0.8, STWER CORPORATTAN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing AddresE
13
Moy Bricke ((fue 4ot Aricket | Aue,
Suite, Apt. #, etc. Suite..A&#, etc. DO NOT WRITE IN THIS SPACE
- Sunle S3n Sude 530
Cily‘& State . Cily&: Slale | 4. FEI Number Applied For
ML, 4 el M-LQWU.% o (S- OREGLS3 Mot Applicable
Zip Country Zi Country . . $8.75 Additional
3313 \ USP\ ) o \3\ _ OSP‘ ) , 5. Certificate of Status Desired O Fee Required

7. Na}ﬁe and Address of Current Registered Agent

Name

william Donniag,

Do NOT WR'TE Street Address (P‘gg. qu Number is NEI Ac.'ceptable)
IN THIS SPACE Sl sae

“ o FL] %55,

8. The above named entity submits this stalement for,the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

11524724 /7/255/'q/6n7/ . oM)zg oz,

CR2E034B (12/01)

SIGNATUR
Tgnature, typed or printed name of registered age:ynﬁ}(e if applicabie, T (NOTE: Registered Agent signalure required when reinstating} oatd
) N . ) - January 1-- May 1 Fee s $150.00

9. 1h|sr(l:prporauc.m 5 ellglt)lg t(I) Sat:sfyc;ts Intanwe/ ) - After May-1;"i'4;”§'3i§‘“$550.ﬂﬂ = 10. Election Campaign Financing $5.00 may Be

o g FEAUIBITEn and elacts {a do so. - . Amended UBR Is$61.25 -+ - Trust Fund Contribution. [1  Addedto Fees

(Sez criteria on back) . :Make.Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS
TILE PTD L TILE
NAME Doy u)l\)lOJY\ e NAME
STREET A0DRESS | {UQ\ A LQ,U Sutke S30 STREETADDRESS
CITY-$7-2IP RN LU 3312 CITY-ST-2P
— ‘ + s
NAME MLC’E,T-QI'& - NAME
STREET ADDRESS N,P\ &(LC-L‘-BU.M,SU-L‘LQ 30 STREET ADDRESS

L]

CITY-ST-2P Mucuvna .'::L 2333l CITY-SF- 2P
TITLE - ML @, <] 7 e e PR o !
NAME NAME

A st DO NOT WRITE

= |~ INTHIS SPACE

 NAME SHAMET,

STREET ADDRESS "STREET ADDRESS

CIry-ST-2P CITY-§7-21P

TITLE THLE

NAME .- NAME

STREET ADDRESS . - STREET ADDRESS R

CITY-ST-21P CIry ST 0 oo : : i
e sl - '
NAME . NAME

STREET ADDRESS . " STREET ADDRESS

CITY-ST. 2P ) CITY-ST-2P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered 1@ execute this report as required by Chapter GO7. Florida Statutes: and that my name appears in Block 11 or on an

attachment with an Il other like empowered.,
SIGNATURE:—~ W 04\20\107_ 205 A (55
SIGNATURE AND TYPED OR PRINTED N, yslGNlNG OFFICER OR D!IRECTOR lDale .[ Day\ime Fhone #

S

May 28, 2002 8:00 am



