FOR PROFIT CORPORATION

FILED
Apr 11, 2002 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT R)

1. Entity Name

DOCUMENT # £ 770900 2540 4
CHARLENE Ave RPINpA,

;v

dbja  Moncnriw Mavr _Fre Scrsor
DO NOT WRITE IN THIS SPACE

763397

3, Mailing Address

20358

2, Principal Place of Business

22094 Kimgte Ave

Copelavp Ave

Suite, Apt. #. etc. Suite, Apt. #. etc.

04-11-2002 90101 004 ***150.00

DO NOT WRITE IN THIS SPACE

SIGNATURE

City & State City & State 4. FEI Number Applied For
PoRT CHARLOTTE, (i Part CHARIGTTE, [~ 65 - 09740 5 Not Applicabie
Zip Country Zip _ Country ; . $8.75 Additional
33 9572 U A 229,72 oy 5. Certificate of Status Desired (| Feo Required
i ; £y e " . P SN X R .. 7. Name and Address of Current Reglsterad Agent
e e D Vel R ¢ G ¥ooE e &t Trw,
TYLER, CHARLEANZ A
Do NOT WR'T Street Address (P.O. Box Number is Not Acceptable)
lN'\THlS SPACE 20358 Capetine Ave
: City Zip Code
_ . Part CHrr weTre FL | ™<%s5>.
/8 The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

Chngegng TYeegn Gios 5-25-%v2

Signaure. lyped or printed name of registered agenléoﬂi title If appiicable.

[NOTE: Regisiored Agent signature required when reinstating)

DATE

.97 This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50. m/ .
(See criteria on back) )

January 1 -May 1 Fee is. $150.00
After May 1, Fee i8.$550.00
Amended UBR [s $61.25
Make ‘Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11, GFFICERS AND DIRECTORS - S

TLE P’ D TITLE

wAvE TYLER , CHARLENE A A

STRECTADIRESS | o o 2 s~ g CAfPELANY A Y ENVE STREET ADDRESS

o ste | LoRY CHARteTIE L. FZPF L. | avsiw

Tme Ve ) T

NAME RorA) GUEZ. , Ripewvsn AME

STREET ADDRESS sz 2 LR AVENTE [ SRS

oSt o S o—l—&oé.n JTE, (332957 | cmsre

TLE TITLE

NAME . 5 P ’!M g st we e mw SR pd i SB w3 W w W < BTN e
STREET ADDRESS otoeT " ) STREETADORESS '

CITY-$T-2P SV 5T-2P DO N OT WRITE
TITLE THLE -

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CF!_Y‘ST-ZIP

TOLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-21P : CITv=31-2P

THLE TALE:

NAME HAME,

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP -Gy ST-

V

attachment with an address, with gll other like ernpowerad.

/.

SIGNATURE: .

CHAmene Tych, ftes 325 - 0o (941) 7 4-Fc 14

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this repert as required by Chapler 607, Florida Statutes: and that my name appears in Block 17 or on an

BIGNATURE AND TYPED OR PRINTED NA| ;i

SIGNING OFFICER OR DIRECTOR

Date

Daytiie P

Hona #

CR2E034B (12/01)



