FILED
FOR PROFIT CORPORATION \ May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSHSNEMENT # Pi9oocoq9se 2 05-02-2002 90052 032 ***150,00
SJ/VC/T"‘-/ , M

644819

| DO NOT WRITE IN THIS SPACE

”2. Principat Place of éusé ess o — =3.. Ma[lin;cj Address ‘ »
s W /é’l—/nﬁ'f",—o & ﬁﬂ “&/eo V. LERRo & (o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Zboo N piciranyg TR Siez o
City & State Cily & State ’ 4. FE) Number Applied For
cF /‘pﬁ-’y\) Fo 50,3/} <, 7 l\) . Fd—-— &S - A g2 &2 Not Appiicable
ang 3432 Coumz/ <. " Couniry < 5. Certificate of Status Desired ~ []  $8-79 Additional

2_? ¥3) , - . Fee Required

7. Name and Address of Current Registered Agent

Name -
SP)Ecte v YsrREppA P A
Street Address (P.O. Box Number is Not Acceptable) ’
BY 2 JemEbLHs BeE

Cily Zip Code
i LTS o : Conne. CAbLs s FL 2213y
7
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
Signature, typed of primied name of registered agent and titie if applicabla [NOTE: Registered Agent sigrature requined when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) @/

10. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution, O Added fo Fees

11. ) OFFICERS AND DIRECTORS

me .. |L.PSD
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STREET AGDRESS -i-;8=1oq THAMES BoOUucLuand
CIY-STZP | /s g Aoy ad o 373v 33
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TiME T -
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STREET ADDRESS
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TITLE
NAME

SIREET ADDRESS
CmY-ST-28

TITLE -
NAME )
STREET ADDRESS
cIy. S\T- 7P

TTE .
NAME , gy
STREET ADDRESS . ; STREET ADDRESS.
CITY ST 2P :__cr‘nr.sﬁzlg.:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify 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 corporation or the receiver or rustee empowered to execiite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or on an

attachmert with an address, with all other like empowered.
SIGNATURE: VP Sl QY-
Datg Dayume Phona ¢

\_Tf\sDN N&.H’Lz

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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