"

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT#“PQC} 000012300 Secretary of State

1. Entity Name 05-29-2002 90693 030 ***150.00

L aURA- Qb—t,-u cs, PA \

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business T 3. Mailing Address . .
D C (T2 M

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

4. FEI Number Applied For

Uoples, FL3%103 |\gples, FL 59-35S€/72 o oot

Zip Cﬁntgry/ﬁ' '%Z!p"llo_a Cowyg’#\— 5. Certificate of Status Desired [} Eg‘zesq:i‘gﬂﬁona'

7. Name and Address of Current Reglistered Agent

Name. .-

DO NOT WRITE —’c“%“”ﬁﬂxf, T
| 3288 Thowe

IN THIS SPACE % Jouw R Woon Lralfoxs, Do
“Naples, FL FL | 3570

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

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
gt a0t | et ey T e s S50 | 10, SectonCarpson g $5.00 vy 0
(See criteria on back) 0 Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS
TITLE P TiE
NAME Laves. Reeyes e
STREET ADDRESS | [o ‘f.l‘r n; fl f XYY Q} LQJ e STREET ADDRESS
ot | Moples, PL 24509 : CITY-S7-2IP
e ) 7 e
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE TITLE
NAME NAME

§ ADDRESS ' - T * B STREET ADDRESS * - v siem T ’
am-sr-28 s | DO NOT WRITE

e . o IN THIS SPACE

STREET ADERESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-7IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciy-sT-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplaskaatg] report is trug-amd ateyrate 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 thg#Eceiver or Mg EMmpg ered to exejute his report as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

’ ~ 5/;7/@2

attachment with an adfdress, with all othe) ¢ empowered.
i - P
RE AND TYEED OR PRITTEGNABIEJOR SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:

S SIGHATT]




