FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) N[Sz:‘:{rlcizuz')(f)%zi‘ gig?eam

DOCUMENT # qu OO0DSD3 0/ N 05-15-2002 90064 010 ***150.00

1. Entity Name

CRLARIPO caedTOM JWLK § REPAGs raoe

2. Principa! Place Busine_;,s 3. Mailing Address
7609 . =
Suite, Apt. #, etc. Suite, Apt. #, elc. 5 Aj'“/ [0 NOT WRITE IN THS SPACE

Cit%'%lfte ' F/ BAS'D 7 City & State 4. FEI Number(a\s__ 0?3 gqol[ ﬁgfﬂiﬁ,,gwe
0  $8.75 aqditionat

Fea Required
7. Name and Aadress of Currert Reglstered Agent

Namé 6 M Oi‘"q 4‘ fﬂu 2

Zip Country Zip Ceuntry 6. Certificate of Status Desired

e s ]

Street Address (P.0.(Box Number i Not Acceptable)
7103 Fou,er C#.
: " Orlan sd FL [ *%203

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A
SIGNATURE
' Sgnature, typed o printed narme of regrslared agenl aad ille f apphcatie. (NOTE: Regislered Agert signalure requred wiken remstaisg) DATE

9. Jhis corporation is eligible to satisly its Intangible
Tax iiling requirement and elects to do so.
(See criterta an back)

11. OFFICERS AND DIRECTORS

TMLE P

e Puzen @ryor
STRETADORESS | 7703 )
CIry-S1-2P &L, 20 ‘:/ 5‘1? }\r'
e ..

NAME Vpi/ulﬂhak, Q. Porrr
STREET ADDRESS 700 Fpanany <
CY-ST.2P Olbange F JMJJ/
TmE )

NAME

STREEF ADDRESS
CImY.SEZP ... e o .

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034B (12/01)

NILE

NAME

STREET ADDRESS
CiTY-S1-71P

TITLE
NAME .
STREET ADDRESS
CNY-ST-271P

THLE

NAME

STREET ADDRESS
CITY-ST-7p ST

R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3) (7). Florida Statutes. | further certify ihat the information
indicated on this repart or supplemental report is twe and accurate and that my signature shall have the same fegal effect as if made under oath; that | art an officer or director
of the corparation or the receiver ot jrusiee empawered io execute this repolt as required by Chapler 607, Florida Statutes; and that my name appears in Block 17 of on an
attachment with an address, with alvbther like empowered. '

SIGNATURE:

_4pfer 4C7 - 4o ~2878

Daie Caywme Phone ¥

E OF SIGNING OFFICER OF DIRECTOR




