FILED

2002 UNIFORM BUS'NESS REPORT (UBR) " Mav 15. 2002 8:00 am
DOCUMENT # 7~ 770000768 - Secretary of State
] A/LO/’? % 5/,0,@% ) Zwo. | / 05-15-2002 90065 040 ***150.00
Principal Place of Business - Malling Address -
CFo7 Q). RS Laaes & G0 7 W RS Lon .
Hraleak, Fr 3304 Ko torsh, Fr 3807~
z Principal Place of Businass | 3. Malling Address
Suits, Apt. ¥, olc. S, Apt. ¥, otc - DO NOT WRITE IN THIS SPACE
) City & State Clty&State‘ | 4. FEI Numberé S_ 0 5 0 6? fq” §/ zgfm |’|::;me
Zip Country Zip | Country - | 5. concats of Status Desies 3 - gggfq Additiona

6. Name and Address of Current Reglstered Agent

y -] 7 Q‘a /e 2.
@ 9 @ 7 a/‘; CQ 5 Mﬂ eJ . ’ . Strest Address (P.O. Box Number is Not Acceptable)

. 7. Name and Address of New Reglstered Agent
A Name - - - . :

Mé/erg"/;'. F/ F230/b

City . ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglslerjed agent, or bofh. in the State of Florida.

CR2E034 (9/01)

SIGNATURE N : : .
Siratiee, 7o or preted e o egistaes AgaT anc e | spckcatie.  (NOTE: Regisiersd AGurt Srshre e when rerwizing) — DATE
9. This corporatian is eligibla to satisfy its Intangible - EIFR IV ERORS AR 10. Electi ian Financi : -
Tax filing requirement and elects to do so. SAUER A ; ) Trust ggvgag::tr?:umn:m " O w%.ﬂ?g&;a&g&
(Sea criteria on back) : DRV diTair. RugTie ; T IR . \ .
11. — OFFICERS AND DIRECTORS V 12, ~ -+ ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . ' [ Defete TIMLE ' . O change ] Addttion
1 e Lpa /:EE‘(;(CF'OW Ak 2 e e
STREET ADORESS | (0 G 7! (L) DB ArFA/E : « )| STREET ADDRESS : .
oNSW | Sl 8%, A B30k - | omsrze .
TmE O peleta THE O change [ Addition
NAME T e ’ MME -
STREET ADDRESS st STREET ADDRESS
on-szp, ) R L . fomwesw [ N
ME.... e L. Ooees,  fme - | . _ DO cChange [ Addition |
NAME 7 "A_‘M‘E - 7 ' -' . - - - - - .-
STREET ADDRESS . |] smeeT ADDRESS
CITY-5T-2IP ) ) : cm.s[.m . .
TINE “Coeete - :f e - - . [ Change - [ Addition
NAME NAME
STREET ADDRESS : © B STREETADORESS
CITY-S7-2P : -~ - - fonv-sr-ze
TITLE : O cetets. ~ J TRE . {0 Change - [ Addition
STREET ADDRESS ) C ‘ - || STREET ADDRESS
CITY-ST-2P . . . CTY-ST-2P -
e o L Doets - [ ™ O Crange [ Addition
smeTapoRESS (¢ STREET ADDRESS
CITY-ST-2P o - ) CY-ST-2P -

13. | hereby certiz that the information supplied with this filing doas nol’ qualify for the exemption stated in Section 119.0:%3)0), Floriga Statutes. | further cerlify that the information-
indicated on this repon or. supplemental repor is true end accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofticer or direclor
of tha corporation orthe recaiver or.trustee empowered to exscuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on &n ‘attdchmertt with'an addrass, with all other like empowered. . . .

EFE A

SIGNATURE: __ SIGNATURE REQUIRED 72, G Yagfes: 205 .£27- 7704

mmmwmmmwmmmm:@eﬁ, Daytime Phore ¢ -

AY EO0iZEl0 =




