FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # \/ S
1. Enty Name . ecretary of State
o MA LPBK&&K /“C- 05-21-2002 90875 018 ***158.75

PI90000 10402

E

2, Princip.at.PIace.c;f Business . ' 3. Mailing Address
|6 0coo $ -CPUR DR (Bpoo S.SPIR DR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
My A Fe - N 13/ [~ ¢ (507 02339 Not Applicable
Zp !‘Zountry Zip Count 5. Certificate of Status Desired IE/ 58'75 Additional
33(E/ T VS 32(6/ JsA " Fee Required

7. Name and Address of Current Registered Agent

Name

RoDNE Y KIN &
- | Steet Address (P.O. Box Number is Not Accentable) |
. I ooe . sPer DR,

Wy ryY FL |25 ¢/

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

SIGNATURE

Signature, typed or printed nama of registered agert and title if applicable. [NOTE: Registered Agent signaturg roquired wher reinszating) DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so, [3/
(See criteria on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 0 Added to Fees

. OFFICERS AND DIRECTORS

I

TTLE P
NAME 5’-n:;’r’HEA/ PoTE
SIRETADIRESS | | = oo ¢ SV P

NS g iamt e BEZrE S

TITLE D

KAME RoPMEY . (M &

SRETADORESS | f ™28 £ . PR bR
ON-SL-2P /DY g fPpny (e~ SRy

TILE D
NAME M{(CHEE T PoT7&e«

- STREET ADDRESS [ SCoo0 < . PR PR - -
CITY.ST-2IP My £ M-I WA

DG NOT WRITE

TIME

NAME

STREET ADDRESS
CITY-51-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-7

TITLE

NAME .
STREET ADDRESS I
CiTY-ST-721P IETVST

13. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl &s fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with allothep kike empowgred.
SIGNATURE: W iy Reovwwy & Kine y /e /0 2. 30535y -3Y3Y

SIGNATURE AND TYPED OR PRWWE OF SIGNING OFFICER OR DIRECTOR Osie T Dayiime Phone #




