' - FILED
2602 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT # Paq seoee 2505 Secretary of State

1. Entity Name 05-21-2002 91234 027 ***150.00

NYWOD AL (gAnfRe 1Ne

2. Principal Placéoi Business 3. Mailing Address
B26. 228 RE Va5 SRS B2b-828 125 Stpéss
Suile, Apt. #, elc. : Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & Stats City & State 4. FEt Number Applied For
NORSA v F L ORI Wiemy FL bs-0413590 Nol Applicable
Zip 39, b\ l Country Zp 331\ Country 5. Certificate of Status Desired 0 fei'gesq lﬁrde‘g“‘ma'

7. Name and Addraess of Current Registered Agent

Name

PARMDO DALY
‘Strest Address {(POrBox Number is Nt Ac ablg}—-- -+ e T L
B T Y P VT PO

T ram 860K FL %55

8. The above named entity submits this statement for the purpose of changing its fegisiered office or ragistered agent, or both, in the State of Florida.

L e}

SIGNATURE
_:" Signature, typed ar printac name of registered agent and title If applicable, [NOTE: Regislerag Agent signatura required when reinstating) DATE

T ! 2y "_Fegils '$150.00 ) .

\fter Miy Fenila’$550.00 10. Election Campaign Financing $5.00 may Be

Amended UBR!is $61.25 Trust Fund Contribution, Ll Added to Fees

«3'-Maka Check Payable to. Departme

11. OFFICERS AND DIRECTORS

TITE 8]

NAME oMy, pANALDD

SRETAORESS | Gyl BB ASPRUE

CITY-57-21P Wil 85A0M L 23154

TITLE

NAME

STREET ADDRESS

CITY-ST-2IF

nvary1.s

9. This corporation is eligible to satisfy its Intangible
1ax flling raquirement and elects to do so.
{See criteria on back) d

CR2E034B (12/01)

TinLE
- NAME MAME o L7
STREET ADGRESS " STREET ASDRESS
CTY-ST- 2P 2

B e e me b e e

TITLE

NAME

STREET ADDRESS
CiTY-57-2IF

TITLE

RAME

STREET ADDRFSS
CITY-5T-2P

TITLE
HAE
STREET ADDRESS :
CIlY-§1- 20 : . : oy i

jon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes: | further certify that the information
indicated on this rep r supple tal report is true and accurate and that My signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation 9f'the receiver or thstee empowered 1o execEAhis regbit as required by Chapter 807, Florica Statutes; and that my name appears in Block 1% or on an

attachment with arfaddress, with all opher like empowered.
Aenauvg D"‘\‘;’ 4)aalez

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(_:;& OR DIRECTOR Date" ) Daytime Phone #

13. | heraby certify that the int




