FILED

FOR PROFIT CORPORATION May 28,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PS&?HENT @ q OO %55!6’7 l// 05-28-2002 91753 016 ***150.00

kNOWS PROducTow Wb

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business
F37 ESsex P | 737 GSSEx Pe.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
City & State - City & State 4. FEI Number Applied For
£LAVDO F L O RCAWDO ~c 59 . 35 RoO F4 Not Applicable
2ip ‘| Counr Zip Count 0 $8.75 additional

% P 5. Certilicate of Status Desired

Fee Requined

32803 | U5A 228073

7. Name and Address of Current Rogistered Agent

e e —— i —

‘Name ?.TTQE&}E_Q g [

DO N OT WRITE Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE 73F Essex P

City Zip Code
QLLAWDO FL | 25603
8. The above named emleem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE K—/\/b'/\/\—/“ 51002
Sqynature. typed or prirted name of regrtered agend and ik i appleable. INOTE: Reqyslered Agent signature requred when rensiabing) DATE

. e i ety " January 1- May 1 Fee Is $150.00

. ihlsrﬁp{poratpn 5 Ehlglbls t? S?Hifygs ntangible After May 1, Fae is $550.00 10. Election Campaign Financing $5.00 May Be
(;x llq?ergqulrime:) and elects o do so. 0 Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
e Crilerla on bac Make Check Payable to Department of Stata

1. OFFICERS AND DIRECTORS

|

TIME ' TIE

M "PeES. . B33 Esuhl
STREET ADDRESS R 0 STREET ADDRESS
CITY-ST- 2 _R?. ‘/\JEL—L'E 32803 CITY. §T- 7P
TILE TIE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST- 2P CrY-ST-2P
TLE TME

NAME . NAME

s _ |=sx | DO NOT WRITE

[ e IN THIS SPACE

NAME

STREET ADORFSS STREET ADDRESS
Y- S1-21p CITY-ST-2P
TITLE TnE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- 57.21P
e TME

NAME NAME

STREET ADDRESS SIREET ADDRESS
CAY-ST-2IP CRY-ST-2IP

13. | hereby certify that the information supplied with 1his fiting does not qualify for the exemption stated in Section 119.07(3}()), Florida Statutes. | further certily that the information
indicated on this report or supplememnal report is irue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears i Block 11 of on an
attachment with an address, with all other like empowered,

SIGNATURE: ' 51002 463 3%9- 2443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylme Phone §

CR2E0348 (12/01)




