FILED
FOR PROFIT CORPORATION. . Mar 26. 2002 8:00 am

UNIFORM BUSINESS REPORT QURB

b
<o Secretary of State
DOCUMENT # K(U M §crwroc /NC, T 03-26-2002 92;2:]1 020 ***158.75

1. Entity Name

Dec. :L'[)vq 0000 379473
DO NOT WRITE IN THIS SPACE )

B0051482

2. Principal Place of Business 3. Mailing Addrez

531 Greg ST S3 Gres St
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ci State City & State 4. FEI Number Applied For

ALR O FL UwlRreo Fe §9. 38726460 Not Applicable

Zip Country Zip Country " . $8.75 Additional

335’9 ¢ 235 9 L/ 5. Cenificate of Status Desired 4 Fee Required

7. Namo and Address of Current Registered Agent
Nama

O NOT WRHTE L . | Street Address (P.O. Box Number is Not Acceptable) ' e
IN THIS SPACE

City FL rZip Code

8. The above named entity submits this staternent 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 titla if applicable. (NOTE: Hegistered Agenl signature required when reinstating) DATE
. e o ; January 1 - May 1 Fee is $150.00

9. Th t | to satist 1 bl h . ) ] .
it Ay ey T Foo s $55000 10 Hocton Campign Frsrog _ $5.00 wa o
g g req back ) 74 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payabla to Department of State

1. OFFICERS AND DIRECTORS

TILE PRECIDENT TILE

NAME KeEvnge7w v FIRC Aufo ? NAME

STREET ADDRESS SrQrés ST STREET ADGRESS

CiTY-ST-2P Jolo e Fe 3356 CHTY-$T-2IP

TME LICE Pregr o877 TME

NAME FPomE Lo T IRC Ao /a Y NAME

STREET ADORESS $2/ 9&5 f’f STREET ADDRESS

CITY-ST-7iP S PN ,Q, 33 {9(,/ CiTY-S7-2IP

TTLE S’ew&fn TITLE

NAME SoomESP r/;,p,—,ﬂ,,/py NAME

v | SEIES 7 st DO NOT WRITE

R/ mrea fo 33SFY

| R i | INTHIS SPACE

NAME IRESNETH 00 Pl e /;? NAME

STREET ADDRESS SR Em S ST STREET ADGRESS
CITY-ST-ZIP Ma/fe// a Ao 33;?? CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- BT- 2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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 ofticer or director
of the corporation or the receiver or trustee empowered 1o 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 ali other like empowered,

SIGNATURE: __Aewued ¢/ e Laky rfosvwerw k. o Ay by  Yeg (2007 L3 £S1-0UF - |

SIGNATURE AND TYPED OR PRINTED NaME OF SIGRING OFFICER OR DIRECTOR

CR2E034B8 (12/01)



