FOR PROFIT CORPORATIDN | FILED
UNIFORM BUSINESS REPORT (UBR) - Mar 29,2002 8:00 am

DOCUMENT #£99700008 /87 7 \\ Secretary of State

1. Entity Name 01-31-2002 90062 033 ***]150.00

Marble jm@?é,,

DO NOT WRITE IN THIS SPACE

2. Principal F'Iaceof Busjness 3. Malling Address
495D Eaat (0 Lawt| S,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|ty & Stale City & State 4. FEi Number Applied For
,4 Fﬁl KZ_ 65’08(?/£5’6 Mol Applicable
Country Zip Couniry $8B.75 additional

3 3 O /\3 r'D-a G{L 8. Certificate of Slatus Desired O Foo Required

7. Name and Address of Current Registered Agent

Naz/odeq to i VERﬂ

O NOT WR“TE o Street Address (P.O. Box Number |s/gt\ﬁ) ___M___ R

= T e A /34/0— S22/

IN THIS SPACE
“Mrarii FL | 53794

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE é 7&@%%6?/ 03-06 -2004/

Srgﬁalure./tvn‘e'd o printad name of regiﬁ’sgent and title if applicabla, (NOTE: Registered Agent signature required when reinsiating) DATE

8. This f:‘orporatign is eligivle tv|:> salisly iis Intangible Jan:;g 11;???;&:?:;;5%?:3'00 10. Election Campaign Financing . $5.00 May Be

(Tsa:;"(';ger:;xeb";i?) and elects 1o do so. O Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Department of State .

1. - _ OFFICERS AND DIRECTORS )

i3 d,fg _;g THLE

NAME f_g/_\ \,\.3“€/L o NAME

STREET ADDRESS q g _gp E oo F 10 ﬂ i b STREET ADDRESS

CITY-ST-2IP Alr O ) ( - 3% 01 5 CITY-87-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS . : STREET ADDRESS

CITY-ST-2P eIy -ST-2ip

TITLE TTLE

NAME - - NAME

STREET ADDRESS
v o512 - DO NOT WRITE

. B &= 7 INTHIS SPACE

NAME . - NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE . TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IF : ) ciry-S51-21P
TiMLE TITLE

NAME NAME

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P GIyY-ST-2iP

13, | hereby certlfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejyer or trustee empowered 10 execute th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an addresgrWwith all offxer like.empowered.

SIGNATURE:

O3-06-03  305-68J- %00

5IGNATURE AND TYPED DEPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

CR2E034B (12/01)



