FOR PROFIT CORPORATION
UNIFORM BUSINESS

PORT (UBR)

FILED
Apr 02,2002 8:00 am
ecretary of State

DOCUMENT # £ 77 oooo F36 s

1. Eniity Name

SH PEouRT L Feorsnsy Ze.

+

04-02-2002 90967 045 ***150.00

 BO056856

DO NOT WRITE

IN THIS SPACE

*

2. Principal Place of Business .
/218 Mpgriviels <

3. Mailing Address

/106 DoceriesitzR. &

Suite, Apt, #, elc.

&, ite, ApL, #, elc.

&' ANAUELHASE

DO NOT WRITE IN THIS

SPACE

Applied For

City & Staie - City & Siate - 4. FEI Number
LARCO 32980, .~ NEOHES L ES-O7/071S Not Appiicable
?q/’(f\r Coy 3 2L/ E=A Zp 35{/0 ?’ %ﬂ 2(_/&_ &, Certilicate of Siatus Desired O g‘g;’g l.;:!:;ﬁonal

7. Name and Address of Current Registered Agent

" DO NOTWRITE
IN THIS SPACE

T SCH R £DT AN

Street Ad PO Bgx Numiber is Mol A bie)
AR SSIE B e e

N AR CO TX2AND

FL | S8/

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agen, or both, in the State of Florida,

AN/

SIGNATURE .

Signalure. dypad or pruked iame of regstered e and Lk i appicable
¢ !

(NOTE: Registered Agent signalure requrred when rearslalngh

DATE

. L . . J 1-M Fee is $150.00
o I"‘sf.cl.‘;""”a"‘?" '::"19""? 10 solisty iz Inmangible ey May :Y F19a ?:sgsg.oo 10. Election Campaign Financing $5.00 pay Be
ax filing sequiser ctam - . Amended UBR is §61.25 Trust Fund Contripution, Added 1o Fees
(See ciitgfipon > s i4ake Check Payabte to Department of State
1. - UrFICERS AND DIRECTORS : N
nORSAs| SobferO7; MpLaive | e 2
::::; ADDRESS PRIL Mg 277y 1 QUE T mfnmms o
ovswe | MBRCO ZZ2800 /2 T4 fovsw 3
w12 Wk{ﬁ 7;- ST ON T ER) j 5
:AmﬁT% 12/ fARTINIQIE ETi :;ETADDRESS °
enam | Moo TELino, FL SYY | mamn
WIE /%Es. épﬂ/{f'ﬁ?} E/ﬂ SR mz' o .
e s | AL ARTIMQOEST . W -
o572 /V,%»ggp ISeAnD At S5 H cnv-st.2p DOWE
7 :
e | IN THIS SPACE
STREET ADDRESS § sTRecT AR ‘ ‘
LTy ST-21P Y. ST- 27
TLE IE
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- S1. 3P
e TE
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy.ST-2P CITY. ST. 2P

of the corporation o1 the receiver or rustee empowered Lo execute this report
attachment with an address, with all olhgf‘_'- like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Siatutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; tha | am an officer or director

WW&% 7, Florida Statutes; and that my name appears in Block 11 or on an
27

mmmb&?‘ﬁm OR PRINTED NAME OF samomc?hu

%/%ﬁ,@t%—q ;m/w/b’&—:&fZ/gﬁz 9%1;77&;1?{/&/

Dayhime Prone #




