2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT # D00, ppdrny Secretary of State
) 05-27-2002 90426 044 ***150.00
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2. Principa! Place of Business 3. Mailing Addrass
Sulte, Apt. #, etc. Suite, Api. # ete. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
LS~ QAR LD Not Appiable
Zip Country Zip - Country » . $8.75 additional
1 VSa | WAE §. Ceftilicate of Status Desired a Foe Required ona
) ] 7> Name snd Address of vew Reglatersd Agent- - - —

“ §. Name nnd'Address of Current Registersd Agent

Romeny Losenze
WA . A,
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Name

Street Address (P.O. Box Number is Not Acceptable)

Wesk Tone E:w\\ L 33D, City FL | 2 Code
8. The above named entity submits this statement for the purpase of changing its feglsiered offica of registered agent, or both. in the State of Florida,
SIGNATURE _. . S : RFIRERR vl
H Signature, typad or printed name of registered agant and irfe i applicable. {NOTE} Ragisterert Agent signatura required when “einstating) DATE
8. “This cordoration is eligible to satisty its Intangible 1 . o
) ! s . Elec
g Tax fling requiremant and elects o do s0. - 0 Trdszlgzn%arcn: ri‘{?gui::ncmg i’sd%q *;3!‘ Be
(See criteria on back) j 5. - ad {0 Fees
1. GFFICERS AND DIRECTOR — ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
LLE PSTD {3 petete e O Crange [ Addition
NAME Q 5 E Q NAME
STREET ADDRESS fand~ (2= 'Y STREET ADDRESS
. -
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T Wasie Panen B ole L O Chargs [ Adaition
NAME M ) ‘F -3 NAME
STREET ADDRESS STREET ADDRESS
A CITY-5T- 2P — I T o P B — e N CITY-ST-ZP_ I, —_ - - . —_—— -
S TIILE 17 petete TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
THLE {3 Delste Tt (I Changs [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY. 5T-2ZP CIyY-ST-2IP
TILE T Delete Lt O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8-20P
TTLE 1] pelete TnE [DChange T Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
| CiTY-St-2F CITY-ST. 20
13. | heraby certily that e informatjon supplied with[this filing does|not guaiity fof the exemptlion staled in Section 119.07(3)(i), Florida Statules. | iurther cerilfy that the informatlon
indicated on this regdort or supplmantal report Isjtrue and accudate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation o the receive] or truslee empdwered to execdte this repori(as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment With an address, yith all oiher like empowered
E T 3y N Eel ol )
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