FILED

FOR PROFIT CORPORATION Apr 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
= ecretary of State
DOCUMENT # P 9950004757% 04-02-2002 90109 021 ***150.00

1. Entity Name

D H Desiew Toe.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ‘7
4%‘/7?nemm: Lrne Y347 Pooenre Lowse 80056730

Suite, Apt. #, efc. Suile, Apt. #. efr. DO NOT WRITE IN THIS SPACE

2zVe L, Ft Cobe LY £ S -0963R2 Y [MTianmcs

Zip Hf

7. Name and Address of Current Registered Agont

4
3 3 4 (‘ 3 Coumrb5 ﬂ Zip 3 %/ é 3 Cnuntry < A_ 5. Certificate of Status Desired ) EQBSZESq Lﬁ?:;uonm

NEME .

TT " DONOT WRITE™ ~ - |eerpontfhan dabler.
IN THIS SPACE 1.2 Piprnce o
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8. The above named entity submits this staternent for the purpase of cnani'ng its registered office or registered agent, or both, in the State of Florida,

SIEGNATURE : %—- A .71 03'/ /0’/ oL

Signalure. bl or prinked name of regrelered agent and bilke i applicable. NOTE: Ragpstered Agent ignature required wiken reinslaing)

8 s corporaion s elgible o sty s mangive e Ator My 1. Foo Is $550.00 10. Flocton Compaign Fnancing _ $5.00 ay 5o

(See criteria 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 DIRECTORS )

TmE FRESIDEOT FRE

NAME ‘.Somﬂﬂn HA“J& NAME

STREETADORESS | -of ] 7 P.‘ncmﬂz l&-g_ STREET ADORESS

oS | {Zée Wothh FL 33434 stz

L M

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-sf-ap

e e

NAME HAME

oSl o e DO_NOT-WRITE
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STREET ADDRESS STREET ADDRESS
iy -sT-p CHY-ST-Zp
TITLE ILE

HAME. NAME

STREET ADDRESS STREET ADDRESS
CiTY-St-2p o P
TILE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statistes; and that my name appears i Block 11 or on an

attachment with an address, with all other like gmpowered.
SIGNATURE: 5/refor Z!-(o97 Vet

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

CR2EQ34B (12/01)



