- - ¥

FILED

- : e . 412102 ‘
32 . \ .
FOR PROFIT CORPORATIOY May 12, 2002 8:00 am
UNEFORM BUSINESS REPORT (UBR) Secretary of State
ok o ok
DOCUMENT #ﬁqomélyf [ Xé (/* 04-02-2002 90146 010 ***150.00
1. Entity Name r—
T METIGVE witve owm, L,
- PR A S
DO NOT WRITE IN THIS SPACE —
2. Principal Place of Business, | 3, Mailing Address
%68 Aaboe Medowi de
Sulie, Agt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
-3
City & State City & State 4, FE| Number Applied For
Boyntor Beach L 14 65074 51579 Not Applicable
32‘% ys7 C‘r’;’? P Zp Country 8. Certlicate of Status Detired [ g;j‘q Additional
. T. Narmva and Address of Current Registered Agant
N —
R - e 8 n g - _ ____ %o.fﬂy 1. Mc’,ﬁo‘“& _ ot
" o D@ ] NO'[ _R b | StestAddress (PO. Box Numberis Not Acceplable)
iN THIS SPACE 20C 8 Hoboa neadpw de
' _ Cﬂygoyuﬁ\ Bt,cl. P Fu?%j?
8. The abeve named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, " the State of Florida.
siGNATURE
N ypad of printea name of regislersd agont and e it apsiceble. (NOTE: Regisiersd Agont sinature requined whan relrsrating) DATE
. - ; ; . January 1 - May 1 Fee [a $150.00 _
S tingrecaraman na s 0 da 0. A nondsd UER I 36135 " et rund Gomston ™ g $5.00 Mey e
{See criteria on back) Make Check Payable to Department of Stete ' o
1. — OFFICERS AND DIRECTORS _
me Poesident e S
MAME TimoHy F. METIGUE NAME g
smeer aooness | 96 & & Aebo meadow ot STREET ADDRESS o
ovstp | Boynfew  Beach | F{. 3IBHF7 | ovsw 3
MmE " WTE 5
NAME NAE o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
e e
HANE _ NAME
STREET ADDRESS - STREET ADORESS .
=Cry-ST-2 S T B e PRIl | Iy 11 £2.1 6F... R ROy S, ;;D.O,,; NO-T.-— WRH.TE St S
a T e
e i ~IN THIS SPACE
STREET ADDRESS STREET ADGRESS
CITY-ST-21P GAY-S1-2P
TME me
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2p
TME TE
RaME HANE
STREET ADDRESS STREE? ADGRESS
CITY-S1-2P CITY-ST-21P

SIGNATURE:

13. | hereby cortify that the information supplied with this filing does not quakity for the exemption siatad in Section 112.07(3)(i}, Florida Statutes. 1 further centify that the information
indicated on this repor or supplémental report is true and accurate and that my signature shall have 1he same legal effect as it made under gath: that } am an officer or diractor
of the corporation or the receiver or lrustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of on an
attachment with an addrass, with ali othar like empowered.

3'—

AF—o2a.  Sél-723¢-56vo

Daytire Phone »




