- & FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) /' Secretary of State

DOCUMENT # PGV) 00 Y577 05-17-2002 90033 011 ***150.00

1. Entity Name

The Yldimnbke  wockork 2rsp mr sl Pisomi', Lone

DO NOT WRITE IN THIS SPACE

2. Principal P\acé of Business 3. Mailing Adcress
[F457 sw 1570 51 lb4s £ Hw'y 19.3
Suite. Apl. #, atc. Suile, Apt. ¥, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State ) 4, F‘EIZumbar Applied For
MI;\Mf' FL L-ﬂ\/ }-a,—- V') 5-& ?ﬂ Y? Xg- Not Applicable
<ip Cauntry Zp Country 5. Certilicate of Status Desired O $8.75 Addmonal
Fee Required

22157 LVsA T

7. Name and Address of Current Registered Agent

) : Narmeé ﬁ .
. 2 har c\ =T eone
, D O N OT WR I T E R Stezet Address (P.O. Box Number is’No{ Acceptabie)

-

City Zip Code
\ - £ Megers FL | %29, /
8. The apove named enut\%[menmnt lor

purpese of changing its registered office or registared agent, or both, in the Stale of Florida.
SIGNATURE

Sfefor

Sigrature, lylx:cfor Pnied name of rig w::nl and el T applhable. (HOTE: Reghsterte Agent siiraiao (oouired wish insttng) pated

8 1 s FF‘IPD[HLEQH s elgible (o salisfy its Intangible | J?'?Xf?gr‘;ﬂ;yﬁa ylgeeF?:Si;S?)ng--Go: 10. Election Campaign Financing $5.00 May Be
i":ax filing requirement and elects 10 o so. - Amended bBR is $61.25 - Trust Fund Contributicn. Adci-ed to Fees
(See crueria on back) 4 Make Check Payabie to Department of State

. OFFICERS AND DIRECTORS )

TILE ’d NitE

HAME P\/".”""W‘I 0 4 rem ! RANE,

STREET ADDRESS Lv& 2 AW ek~ ST g2 STREET ADDRESS

CITY- ST-217 ’D}qn J"HJ‘HI;' El 53313 CITY-ST-2IF

e ' . —

NAME NAME

STREET ADDRESS SIR{.H ADDRESS ! ,

CITY- §F- 2P CITY-57-26 o

TITLE TTLE

NAME NAME R

STREET ADDRESS STREET ADDRESS. D O OT R I T E
CITY-S1-2P CiTY-ST1- 31 N W

e e IN THIS SPACE

NAME NANE:
STREET ADDRESS STREET ADORESS

Chy- 5T. 289 CIY - §1- 2P

TImE —

NAME . NAME

STREET ADDRESS STREET ADDRESS

Y -ST.0F Y-St 21

e TLE

NAME HAME,

STRCET ADDHFSS STREET ADDRESS '
CITY- 5T-24p CHY-SF-2P

13. | hereby cerlify that 1the information supplied witlr this filing does not qualify for the exernplion stated in Section 1 19.07(3)(). Florida Stawes, | urther certify that e intormation
indicated on this repart or supplamental report is rue and accurate and that my signature shail have the same tegal effect as if made under oath: that | am an ofticer or director
of the: carporation o the | powered to executs Wis report as required by Chapter 607, Fiorida Statules: and that my name: appears in Block 11 ar o an

a/ltcﬂﬂl h . é&'f}/ ‘/"’o‘z;“m; 1-558 "'947"'60@

SIGNATURE: ’
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daywene Phone &

SIGNATURE

May 17,2002 8:00 am

CR2ED34B (12/01)




