FILED

FOR PROFIT CORPORATION May 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P49 000004

1. Entity Name

AlsHar, Cremme |, e

Secretary of State

05-28-2002 91755 022 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Acdress

2. Principal Piace of Business
n i\ £ Colonigl. DR
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Uo00-1

ity & State City & State 4. FEI Number Applied For
Ol 'sapo, £ EL 51-3553)49 [ o picae
} ” , ke i .
Zip Country - o P Couriry . . ; : _$8.75.Additional -
Aggu—— e e - - s-contcaeasauspgred 0~ JET8A08

|

7. Name and Address of Current Registered Agent

e Gadentl . SoNal

e DO NOT WR ITE Sireel Address (P.0. Box Number ks Nat Acceptable)

|N TH'S SPACE QJa“J B CDLN\WM/ fD(L #400_7

> D Rlaove FL | %570z

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

SIGNATURE
e Signalure. Lyped o printedd name of registerad agenl and tithe if applicable. (NOTE: Registerad Agenl signature requited when reinslating) DATE
e o e ‘ January 1 - May 1 Fee is $150.00
* ihnsfﬁ-orpcranclm 's ellglblg IcI) sausfyéls Intarg bie After May 1, Fee k3 $550.00 16. Election Campaign Financing $5.00 wvay Be
(: *dling r‘equnre;)me:l and elecis to do o O ' Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ee criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS

e P L
NAME PAN CHAL . SoN ’\L 6 NAVE

STREET ADCRESS STREET ADDRESS
. : . 00~

CRY-ST-Z1P 2‘9 iy GE-Qlc—OLO N'M;__?v; ,-:?:uﬁ 7 CHY-51-21P
TILE P =oR5V0 TLE

NAME NAME.

STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2IP
TMLE TILE

V¥
NAME PARCHAL N ‘/E_OM E,SH NAMI.
STREET ADDRESS 2‘, l\-‘ E.- C.o L\D d \ QL Dk% 400,'7 STREFT ADDRESS Do NOT WR'TE

CITY.ST-2IP OQL mo} t L_\ 232802 CITY- S1- 1P
. . IN THIS SPACE
NAME NAMI

STREET ADDRESS STREZT ADDRESS
CITY-ST- 2P CITY-§T.71P
TILE TITLE

NAME NAM;

STREET ADDRESS STREZT ADDRESS
CITY-ST- 29 CITY-S1-ZP
TILE LE

NAME NAME

STREET ADDRESS STRE:T ADDRESS
CHY-SI- TP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl of 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 receiver or sustee empowered L0 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
arachment with an address, with all other like empowered.

SIGNATURE: __S2oncd Pencon s L// 5/02_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tioae J Daytima Phone #




