Q004 PROEIT CORPORATION AypuvAt REPORT FILED

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

DOCUMENT # CZICOCO] _ ecretary of State

i 04-29-2002 90150 018 ***150.00
1. Ertity Name C., L /\/ OJ‘ JC) UT// FZOR[()A /'NC_‘

2. P?cipai Place of Business 3. Mailing Adcress

FPrvioy OR | 8763  Pivrov PR

Sulte, Apt. #, etc, Suite, Apt. ¥, etc, DC NCT WRITE IN THIS SPACE

City & State City & State  _ . 4, FEl Number ) Applied For
Z.Aké- WOIQTI‘/ F‘ ZA /(f: Woler// ’Eé 66_"' 09 /803 ‘7“ Not Applicable
SZ;i; 467 CoumryU SA zg 3467 Country VS A 5. Certificate of Status Desired [ fggesq Sd_ﬂ“"“a’

7. Name and Address of Current Registerad Agent

KEVWN A, KANME~~ - -
Street Address (P.C. Box Number is Not Acceptable)

QK763 Piviwon DR,
YLAKE WORTH FL 55467

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

SIGNATURE /é’ // /é«.. FPRES f“' /7- 04

Signature. typed or prinked name of regesterad agenl and tilke I applable. (NOTE: Registerad Agent signalurs redued whan reinstating) TE

8. _,Tril';s carporation is eligible to satisfy its Imangible
! s :
Tax filing requirement and &etts to do 'so.

{See criteria an back) W 1
3%

", v OFFICERS AND DIRECTORS
T PMAES

we " [ TNEVvear A, KANE
sk | P76 3 iAo OR
CTy-g7.28 LAKE WORIM L 33467
e vice PR ﬁ_g ANE

HAME DAV O . A

srEromRess | gl FOG 5"‘_34/ RO. NORTH
avsie | RoYAL  PAeam Bk, FL 334/
TE

HAME

STREET ADDRESS
cmy-srigp—| "

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

TTE

RAME

STREET ADDRESS
CITY-5T-2P

TIME
NAME

STREET ADDRESS
CITY-$T- 2P

TTLE

RAME

STREET ADDRESS
CrY.-ST. 2P

13. 1 hereby certi!z that the information supplied with this ﬁlirr:g does not qualify for the exemption stated in Section 119.07(3)(0), 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 t am an officer or director
of the carporation or the receiver or ustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other Yke empowered.

SIGNATURE: % ///é_ Kevimy A, Aape 4-/%7-9@2 (561) 649-55¢7

GNATUIE AND TYFED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytime Phonea ¥

CR2E034B (12/01)




