“ FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) . May 07,2002 8:00 am

DOCUMENT # PRaccop @HA5 /

1, Entity Name ’

Rlat Congmuation Tae.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
‘%" — A~

Secretary of State

05-07-2002 90233 035 ***150.00

Suite, Apt. # etj., ‘ : E l Suite, Apt. #, etc. + DO NOT WRITE IN THIS SPACE

i tat City & State 4. FEI Number - Applied For
~
M FL. NN B4-386795 1 Not Appiicable
Zi Country Zip Countr - . $8.75 additional
39% [/{5 A- p k— S\L 5. Certificate of Status Desired [} Fee Required

7, Name and Address of Current Registered Agent

" LARRM 2 Wt

DO N OT WRITE Strest f\ddress (P.O. Box Number is Not Acceptable)

IN THIS SPACE | 2006w 'K.Mo\ﬂ?&
" Tl ahwesse FL | 434>

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. *

H
' ' i
' '

SIGNATURE %, _ . d e
Signature, ypea or prinied rame n‘reg\sté?e?d'a_gﬁm and title if applicable. (NOTE: Registerad Agent signature required when reinstating) T DATE *
_ I o . January 1-May 1 Fes is $150.00 _
e o it on s $5.00 wore
(Su5 oo on back O Amended UBR is $61.25 - Trust Fund Contribution. Added to Fees
ena o ) Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS - '

TILE ) Enk™ . N ' TME

NAME e Re L\/ ml‘t Née_ N 3

STREET ADDRESS k- s;?.—- STREEY ADDAESS
GITY-8T-2IP ‘}_'”-i.. ] A !,". n—{jee/ f [A‘m {2 § cm-seap
TME TINE

NAME NAME

STREET ADDAESS ‘ STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ' e

NAME NAME

ET ADDR! T -
avstan s | DO NOT WRITE

o ‘ e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CiTY-ST-21f

TiTLE i TITLE .
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP . . - GITY-ST-2IP

TITLE TITLE

NAME : NAME

STREET ADDRESS - ' STREET ADDRESS

CIY-sT-2IP CITY-81-2IP

of the corporaipms
attachment witing

address, with all othergike e

r

powered. o

13. I hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
Qr the receiver or trustee empgfered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or on an

4-29-0>

SIGNATUR

A ANFYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Bata

Daytime Phona #

CR2E034B (12/01)




