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N May 16, 2002 8:00 am

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

- 05-16-2002 90004 025 ***150.00
DOCUMENT # LU | 45
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AS2n MW BOCA RPton g ay
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, tyLed of ot name of registered 0ent ing tde - appkeatie, {NOTE: Reystered Agent SIGRatUs requimed when remnstating) DATE

JaniuaryAs May 1 Fee 18:$150.00 50
for Moy, 1 Fes 15 $550.00°
Aménded;UBR s 561.25

Make Check Payable:talDe

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and edects to do so.
(See criterta an back) w

10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0O  AddedtoFees
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STREET ADDRESS
CITY-ST- 2P
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NAME

STREET ADDRESS
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STREET ADDRESS
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13. 1 herety cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Stawses. | further cenify that the information
indicatcd on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if macde under oath: that [ am an cfficer or gircctor
of the: corporation or the recaiver or trustee empawered Lo execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, wah all other like empowared,

CR2E034B (12/01)
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SIGNATURE AND TYPED # 2.1 D NAME OF SIGNING OFFICER OR DIRECTOR Data Dayvme Phom: +
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