FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

DOCUMENT # Paa 00y 31653 Secretary of State

1. Entity Name 05-02-2002 90055 010 ***150.00

Thies § Assaciades |

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addresg - -
dor eoks AUE 801 Jewws AVE
Suite, Apt. #, efc. Suitf,SApL #_,}-e;:. DO NOT WRITE IN THIS SPACE
Suty W i H -
City & State : City & State . 4. FEI Number Applied For
%\ka& C\ W F L /\}Xmm o C )’H ' FL . Sq - 35q 5 Cj5b Not Applicable
Zip Country Zip Country ” ) 8.75 Additional
32."' O‘ ‘ \_)\ S ﬂ 31'_\ a\ LS B 8. Certificate of Status Desired [ I§ee Requirec;nona

7. Name and Address of Current Registered Agent

Name

' Do NOT WRITE o .SlieetAddress_(F’.E)_._I?ogﬁl\_lyrnb?r i_s N_q!_AccEptable) _

A NTHIS SPACE™ ; Adar

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
. . ot i ‘ Jahuary 1 - May 1 Fee is $150.00
T ot s et o sl s nanate Ao Moy 3 o s S52001 . EectonCanpainFrrcng 85,00 iy
s ? *q back ’ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) v Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS
TITLE PReSVAQT (y) : TITLE
NAME TS Chacle s ) NAME
STREETADDRESS | Rl _\ew'cs Pue sut W STREET AGDRESS
or-stzP - Fibawoamo, City , EL- . 3240 CITY-57-2IP
TITLE VICE . Veesided \WWI/T/ D TLE
wE | Tecdow, Goorye ¥ b we
STREET ADDRESS QC\ 1 lewiCs HJUR Luvhe H. STREET ADDRESS
R R T T s T YA T CITY-ST-21P
e TME
NAME NAME

st Nl - DO NOT WRITE

eSS

CR2EQ34B (12/01)

= —1NTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF
“TTLE T TITLE

NAME . HAME

STREET ADDHESS : STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE : TTLE

NANME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ofer like empowered. .

CThes | ye15-07. (8503184 -1q0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




