FILED

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

05-24-2002 91329 002 ***150.00
DOCUENT #1075, 0 3 i 5
J | AS fgy(m t Twnc . )________.—

DO NOT WRITE IN THIS SPACE

May 24,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
JO S. & 23&f Ave. Jo W-£ keee Onl
[T Siiite, AP ¥, BIE, = TESUE, ApL T eleT = g === ST DONO T WRITEIN-THS SPAGE = e
City & State City & State _ 4. FEl Number Applied For

n A, FC. Wy, 8m, Renth FL. AJ~0%142 j_l'/ Not Applicable

Country 5. Certificate of Status Desired Fee Required

Zip i Country $8.75 Additional
2313 %3, Y -

7. Name and Address of Current Registered Agent

“r Jet€  Shvpgicd P A4

DO NOT WR'TE SlriefAcldresﬂ%o.gx'Numbgéi:%yccew )

Svive gy

IN THIS SPACE

WM A, FL | “Z¥/3 )

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

SIGNATURE

CR2EQ34B (12/01)

Signature. typed o printed name of registered agent and tide f applicable. (NOTE: Regiztered Agenl signalure required when reinstating) DATE

i B aratan (& Al : - e | == danuary 4 =May t:Eeeis:$150.00 vz o]~ - - ) ) . .

b E.',’*‘fﬁ."rpc"\a“?’;"" er']'g,'b"i oery 15 nangible After May 1, Fee is $550.00 10. Etection Campaign Financing = $5.00 May Be
ax Hling requir mek[ and ¢ 0 do s0. ) Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees

(See criteria on back) = Make Check Payable to Department of State
. . OFFICERS AND DIRECTORS
TITLE - < TITLE
NAK = )q't ﬁ'i Vi C TON NAME

" STREEY ADDRESS o WS Moo 0 7. STREET ADDRFSS
CITY-5T-21F My A /hf"ﬁ"‘“; F 3] ovesrae
TITLE V TITLE
NAME NAME
) Y TY VYT

STREET ADDRESS _S'p%\fﬁ' - < | P ‘ ,’p 2. STREET ADDRESS
CITY-5T- 7P > JB . Dt &3y, onv-sew
TIME TILE
NAME NAME

STREET ADDRESS STREET ADDRESS
et arv 51 ¢ DO NOT WRITE

IN THIS SPAC

NAME NAME
1 STREETADDRESS- | - - s e e e e STREET ADDRESS e s ume gl T L T S

CITY-57- 21 CIiY-St-Zip

MLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P ay-s1.7Ip

13. | hereby certifglthm the: information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)6), Frarida Statues, | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f macle under oath; that | am an officer or directar
of the corporation or the receiveepr trusiee smpowerad 1o exegute Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, Il other like empowered.
{)-26-02 Lol —277-1¢3

sm&ﬂm AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIREGTOR Date Daytme Phora #

SIGNATURE:

N d

)




