FILED

FOR PROFIT CORPORATION May 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 97000 0 5t 7 544 05-16-2002 90050 006 ***150.00

1. Entity Name

AARLET WSERINCE SoRVKEs oz saie U

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
FZ60 s/ Zro S F260 St 2ro i
Suite, Apt.#, efc. Suite, Apt. #, elc. . DO NOT WRITE IN THiS SPACE
VLN oy
City & State City & State 4. FEI Number Appited For
M AM 1 Fro2, 04 At A, oL OA ey -092230 7 Not Applicable
Zip Country Zip Country . ) $8.75 additional
33,59 aty Antt- O D& 37,89 Aty Aurs- O OF 5. Certficate of Status Desired OJ Fee Required

7. Name and Address of Current Registerad Agent
Name
Lt s ACEAsC T

DO NOT WRlTE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SWCE 260 Sow 2/ s

- B PR —— s —

S g7 FL 7557 5

8. The above named entity submits this statement {ffr fhe purpose of changing its registered office or registered agent. ar both, in the State of Flgrida.

CR2E034B (12/01)

>
SIGNATURE LFar-0d
Signature, typsd or printed name of registered aga ab titte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
> Effiﬁﬁmffﬂﬁ;lfﬁg:f ;?ezfélfgye:gségmg!ble ' Janx?tz ;lﬂ;n :.y FLeF;eggsg?gg 90 10. Election Campaign Financing $5.00 May e
(See cri?eri:on back) ' 0 Amended UBR is $61.25 _ Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIBECTORS
TITLE PEESr OHs 7~ TINE
NAME Ler S ACENCE A NAME
SRETAODRESs | P2l Sl SO ST S TE SOV STREET ADDRESS
CITY-ST-21P Atrdar s ) . 33/N T CITY-ST- 7P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
~TME — —— |~ . - i = . _— _ . TILE
NAME ! NAME

st v DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TITLE TTLE

NAME ' ' NAME

STREET ACDRESS - STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TITLE ITLE

NAME NANE

STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-71p

alify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

13. | hereby certify that the information supplied with this filing does noj
indicated on this repart or supplemental repert is true and accura
of the corperation or the receiver or trustee empowered (o exec
attachment with an address, with all other like empowered.

G O
SIGNATURE AMD TYPED OR PRINTED NAME OF SIENINGOFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




