FILED
FOR PROFIT CORP@RATION
UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

A Secretary of State
DOCUMENT # 20 0000 1M Q W\ 06-19-2002 9592; 026 **¥150.00

1. Entity Name

Desdard e\ Reoah \ne.
DO NOT WRITE IN THIS SPACE %}(D'J(‘)

2. Principal Place of Business 3. Mailing Address

Al s\ S

T Suite, Apt. #, etk Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
M‘é N 6__- in m O,)(\\ Not Applicable
Zp Country Zip Country . seq b [ $8.75 addiiona

Fee Required

3‘)‘ \03 \3% §. Certificate of Status Desired

7. Name and Address of Current Registered Agent

Blonaen O swmany AR

DO NOTWRITE ieeoges pboighia Seovers & _——
IN THIS SPACE R SEeEs o

&
‘ P FL | "5\ 32,

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

SIGNATURE

Signature. lyped or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when rginstating) . DATE
"
] T . . January 1 - May 1 Fee is $150.00
?. Ihlsfprorporatlpn is ellg\blde t? s?ll'ffyc;ls Inlanglblg After May 1, Fee Is $550.00 10. Election Campaign Financing 55'00 May Be
gx ng rgf}u;re;n E:’ and efecls fo 66 50, O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See critarizron back) Make Chack Payable to Department of Staté
11. - OFFICERS AND DIRECTORS -
me PresmessT THLE s
e o@D QUENELRRD JE e g
STREET ADDRESS | \©15 Q)_,\QQ;ESS AVt @ 4w W STREET ADDRESS o
o |WNeRees K Ao o-st-2¢ 2
] ]
e Yoz Yees e e &
NAME Qo> e ARD NAME S
STREET ADDRESS [ \Q\S A~ S, OIS, U STREET ADDRESS
1 Lo | el & mucs ot 28
_'ﬁ‘ e * THTE
NAME ‘ NAME

s swess | pOo NOT WRITE

NAME

ST‘REET ADDRESS STYREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE TLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE TTLE

NAME ’ NAME

STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-21P CITY-ST-2if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07¢3)(i), Florida Statutes. | further certify that the information
indicaléd on this report or, plemental 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
of the corparation or thg#fecpiver or rustee empowered to execute this report as reguired hy Chapter 607, Florida Statutes; and that my name appears in Block 11 oronan

attachment with an agdresswith afl other like erpgowered.
¢ n,a/wﬂhjd A39- 253203

Dale Daytima Phene #

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




