FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT# ¥ 9300 00 23 959 Secretary of State

1. Entity Name

—SD S R-&s H’T’ y L~oc \) 05-01-2002 91523 002 ***150.00

DO NOT WRITE IN THIS SPACE

2, Principat Place of Business 3. Mailing Address
—
7! 38 MArcoossee| 2225 Autump Gncen
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stat City & Stat ' 4. FEI Number Applied For
Silavdo F || W 4o T 59T35¢ gesg R

Zip

2 2 6 22 Cogn ?5 A— :gp?_g ZZ Cw% A 5. Centificate of Staws Desired [ ?eaeg;sq L‘:f:;”“"a’

7. Name and Address of Current Registered Agent

Name .
SAm D Tk
T DO—NOT WRITE 77 Sueet Address (PO, B'::h{:mber is Not ﬁzi:gle) )

_ Y Oa\apDO FL |%Z%22

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

SIGNATURE ¢
Signature, typed o pinted name of registerod agemt and lige # apphcabie. (NOTE: Registered Agent signature required when reinstating) DATE
) Lt e - ay'1 Fee.is $150.00.

8. This cprporallgn is eligible to satisfy its Intangible “Faals:$550.00° ] 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ' 9 : Trist Fund Coribution Addled oy
{See criteriaonback) - © " 't [} )

11. OFFICERS AND DIRECTORS ﬂ

TInE TTLE

NAME SAarman v D S:v\ .'f'l‘ NAME

STREEF ADDRESS 2355 Awr umv Gacer—. STREET ADDRESS

CITY-5T- 2P Saladde P 32522 onv-stze

TiLE TILE

NAME i L3

STREET ADGRESS \ | STREET ADDRESS

CITY-S1-2IP Ciy-St.zp

TITLE TILE

STREET ADDRESS STREEY ADDRESS L e 2

I DO NOT WRITE

i IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITy-sr-np CImy-s1-21p
TTLE TnE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY- 57- 2P CITY-S1- 219
HILE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- ST 1P Civy-ST-2I0

13. | hereby centify thar the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3}(i). Florida Staustes. 1 further certify that the information
indicated on this report or supplemental report is rue and accuwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empayered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with all other like m
G-z0-0z Yy 7873
SIGNATURE: _ Jetr] z0- 07-392-7
-]

SWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




