: FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

Secretary of State
PE?“‘(V:NLajml:/IENT # WO@@Z /5 75k// 03-31-2002 9532; 001 ***150.00

Tre N E . C‘:«ou@ ;ic\c.
DO NOT WRITE IN THIS SPACE

80053300

2. Principal Place of Business 3. Mailing Address
1000 O3aoaad D & WS A Dok B4Y8Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# (WS L .
City & State City & State 4. FEI Number | Applied For
> Tl 0, O <O 2,-5 7 -4 08 Not Applicable
Zip Country Zip ! Country . A $3_75 Additional
5. Certificate of Status Desired. il ;
32918 L){D 22239 06 Fea Required

7. Name and Address of Current Registered Agent

Name Cp((a:)( .
oo, Decvice Cocraos
O NOT WRU_TE ._..wm,____St_fg,e{Add.re_ssJL ox NurﬁrjstAgc‘ge@b_h;), e b‘:‘

IN THIS SPACE ST —NAGE—

City Zip Cod
el araaste. FL | “23%0,

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 Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e . January 1 - May 1 Fee is $150.00

95. $h|sf.crorporat\9n is el;glb:je I? s?llf;y(;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5‘00 May Be

gx ”n.? relaqunrelTe: and giecls 1o do so. 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) Makq Check Payable to Departmant of State
11, QFFICERS AND DIRECTCRS™
e v < : T
NAME Matc 10 T e Pt 20" HAME
STREET ADDRESS | o 251 E,,_.L@Q. el e STREET ADDRESS
CITY-ST-ZIP By (FL 322D CITY-5T-7P
TITLE Vv TITLE
NAME Coxend OGN NAME

. LAO

streer aonress | SeBy Edenfiela Rad epy STREET ADSAESS
CITY-ST-2IP Doyt ,FL, 2900 CITY-ST-71P
TITLE TITLE
NAME NAME

s
rvsran i DO NOT WRITE

CR2E034B {12/01)

| i ~ INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
TITLE ) TITLE

NAME NAME

STREET ADDRESS STAEET ACDRESS
CITY-ST-ZP . CiTY-5T-2P
TME ME

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-SI-2P / GATY-ST-2P

13. { hereby certify that the information suppljgfwith this filing does not gualiy for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental fefort s true and accurate and that my signature shall have the same legaf effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trudtge empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, with all otjfef like empowered.

X

SIGNATURE A

aucie Yo 3-19-02 Y- W ~2900

D TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




