- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ({1

FILED
May 30, 2002 8:00 am

BR) Secretary of State

DOCUMENT # PG 0O OO0

DO NOT WRITE IN THIS S

M2

AC

05-30-2002 91601 027 ***150.00

AA%TEcr hadaTohs LG,
T R Tl PTI
o NG A 674171

2. Principal Place of Business 3. Mailing Address

2N A e L\ e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 State City & State 4. FEMumber Appiied For
%y‘t‘ \ L«_, i }fg? - 3736037 Not Apglicable
Zip Country Zip Country v . $8.75 Additional
-~ '3 \\.\ 2. 8. Certificate of Status Desired a Fee Required

- . -DO:NOT-WRITE

7. Name and Address of Current Registered Agant - <

NaFm\ehTec\-\ 9‘\&5\0\"—\09\ AN

IGNAPURE AND TYEES OR PRINTED MAME OF sn‘sWn OR DIRECTOR

- il 7| Street Address (PO, Box Number is Nq[fccep b - -
IN THIS SPACE NS 23R
City y o™ . -\ l ,gi)p Cod
MMy ¢ FL |525%90
8. The above na@:f; sub% i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUFE ™ .
i ¢ O printed name of registered agent and ile if apphcable NGTE Regisisred Agent ugnalure required when reanstating) D:nTE
i o o : Janusry 1 - May 1 Fee Is $150.00
9. This .clnrporatlrlm is eligible to satisfy iis Intangitle r 1, Feo is $550.00 - - 10. Election Campaign Financing 35-00 May Be
Tax filing requirement and elects to do so. ARer May . > i
{See criteria on back) 0O ] Amendad UBR Is $64.25 L Trust Fund Contribution, Added to Feas
e Msko Check Payable to Department of Stats
1. OFFICERS AND DIRECTORS
TTLE =\ Comm y=&emx "“—’; g
| NAME NAM o
sweraoness | o NSV N> 20 sk # | STREET apoRess o
rs
CITY-ST-2IP - a‘\ ~ S ,\«g, £ \ __{ X B orveseze g
e e 5
HAME NAME [5)
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
T e
HAME Lo _ . T Y O - . e m e ———— .
STREET ADDRESS | . - STREET ADDRISS ' =
CiTY-S1: g~ | ~m T T T T ey e e e TOMYISTQp T v T e o Do NOT’VJP\ITI—“— T
TITLE TITLE ~
e e IN THIS SPACE
STAEET ADDRESS STREET ADDAESS . .
CITY-ST-2iP CITY-57-21P
T TIeE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-2 CIry-S1-2P
TTLE RTLE
NAME RAME
STREET ADDAESS STREET ADDRESS
GIrY-S1-7IP CiTY-ST- 2 IR
13. | hereby certify that the intormation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarng legal etfect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusles.sm powered [0 execule this report as required by Chapter 607, Florida Statutes: and that My ngme appears in Block 11 or on an
attachment with an address, with glf othe P
e
S A g — .
SIGNATURE: QG B3\ -0 (3056357607
{ - Cate ~—Dayti Phons #




