=

. FOR PROFIT CORPORATION FILED

% UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am

,

"DOCUMENT # oo Secretary of State
1. Entity Name ?O\U\Q DO 6\-\‘1 \&}b 03-19-2002 90033 033 ***]158.75
NOTTUSND INC .

DO NOT WRITE IN THIS SPACE 4e931%

2. Principal Place of Business 3. Mailing Adcress |
5395 Luons (oud AN 51N ST1eeT |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
oAy Cleew . FL COnNUT Lo K, FL :
City & State City & State 4. FEI Number ! Applied For
e Orowwd 2201 Deowkd 6S.09%3067 o Aoplcabi
Zip Country P Country 5. Certificate of Stalus Desired m ! $8175 Additiona
) | Fee Required

7. Name and Address of Current Registared Agent

NameM\C\l\ﬁt\'Sl duolege £5q.

B QO,NOIWRHT o __n.:_;;‘___ét[eglté_ddress,(l?.o.,Box.Numbe?:?sNot Accegtablé)a;f S R N

o - INTHIS SPACE AYBU COOMLT LA

Cit Zip Cod
: " Miviy ate FL | ™330p

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

CR2ED34B (12/01)

SIGNATURE .
Signalure, typad o printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating} DATIIE
. e i efur b : January 1 - May 1 Fee is $150.00 '

8. This .c.orporatpn is eligible to satisfy its Intangible Aﬂg May 1, Fee is $550.00 - 10, Election Campaign Financing $5.00 May Be
Tex filing requirement and elscts 10 do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabla to Department of State : |

11. OFFICERS AND DIRECTORS

— I

] sl LI;E

LOuis funliese

TREET ADGA TREET ADDRESS

EITY S1-718 . rbU\\D\ N : Sq MST{\EQ'T -3 KSIIT\’-ST e
= CotoaurnCitek FL, ’5’.’)0@) : _

TMLE Wit Ovesideny TILE \

NAME Frenies QUnliese NAME ,

STREET ADDRESS 200K N 51t STteRt STREET ADDRESS ;

CITY-ST-ZIP (Du} Ayt (;"QQK F\/ . 330’)3 CITY-ST-ZIP

TITLE e TITLE

NAME SQ’(’“‘—‘ a8y NAME '

STREET ADDRESS 2‘&\)\?&“3 c:j &%\%T‘ %e‘ SWEE‘E ADDRESS 0 N OT WR I]TE

oS | EgeuautRiges, ey foms . W TN

IN THIS SPACE

NAME NAME -

STHEET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-21P

TITLE TIiLE

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP CITY-ST-ZIP

TILE TILE .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further bertiiy 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 officer or director
of the corparation or the receiver or frustee empowered to 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 a8 other like g - ',

7
Rl S d/é’* ',}/fpf f’% 15/ 2

0 NAME GF SIGNING OFFICER OR DIRECTOR Dals ! Daytime Phong #

SIGNATURE:

SIGNATURE ANDTYPED CR PRI




