- -

* ' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOET (usr) ~ Mar 20,2002 8:00 am

DOCUMENT #X04000D [ ¥5 2N Secretary of State

1. Entity Name 03-20-2002 90232 026 ***150.00

Heve Y REZD /. .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busi 3. Mailing Address

34 V. UMIVERS (M D2 | 230 Sz muizake BLVD.

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

- 4 30)
BTV FUA

Cité& State 4. FEI Number Applied For
Country Zip Country

'OCA MA/: PM 69—(?75?32 . Not Applicable
ZLp‘33 3 7, L{ 3 3 L{} ~—— 5. Certificale of Status Desired O Fee Requirad

$8.75 Additional
7. Name and Address of Current Registered Agent

T AeVeN R . WD maW

DO NOT WRITE

.| Street Address (P.O. Box Number is Not Acceptable)

BLUD #H 30—

IN THIS SPACE

B0 A _RATOM, FL %93,

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

SIGNATURE A QQMM Hv ﬂ~ M/A‘ LAMW 3/\//’0 L.

Signatura‘&pac‘ur printed name of ragistered agent ang mleﬁ applicable. {NOTE: Registersct Agent signature required when reinstating) i DATE
. o L . January 1 - May 1 Fee is $150.00
9. lmsfﬁ:.orporangn is ellgrb;e t? satltsfy;s Intangibte ) After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(Sax : m.? r».f.quue;nezt and elects fo do so. 0O Amended UBR Is $61.25 Trust Fund Contribution, O Added to Fees
ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS
e PR_ES I DEVT TIMLE
NAME Hewvay R. WALDMiW NAME
SRETAORESS | L3 SE M ZAER BLVD F 30) || scersommess
CITY-ST-2P 8@ cA RETON, A 3 Y3 M-Sz
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE TTLE
NAME NAME

STREET ADDRESS STREET ADDRESS p
G s 2p arv.s1.20 DO NOT WRITE

CRZE034B {12/01)

mee IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-§7-7P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme - TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CIY-S§T-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address, with ai! othegf Ijffe em ered - q.rz/_
SIGNATURE: % ; ﬁ(/o&'é/u& Heovoy R upidmty’ 3/‘5/51-— §18-3214]

SIGNATURE ANDFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




