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’ UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED
May 07,2002 8:00 am

DOCUMENT #

1. Entity Name

190000 ¢

7773

CONTROL AND CONMUNTEAYZON

Secretary of State

05-07-2002 90238 011 ***150.00

. 2. Principat Place of Business 3. Mailing Address —
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8. The above named entity submits this statement for t

SIGNATURE

urpose of changing its registered oifice or registered ager, or both, in the State of Florida.

Signature. typed or printad name of regls

agapfand tite if applicable,

{NOTE: Registerad Agant signature requirad when reinstating)

o528, 104

SIGNATURE:
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