" " FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT # PAQOOOOSIQOR Secretary of*gg?oge
1. Entity Name P\ NI AZO t\.] EO UMT \‘E ' ‘\)C. , 05-29-2002 93597 015 .

Ve
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2. ﬁm?%mi? ofBuAsijesw ’70 ST—s. %%d%essi )\} ((/ 70 5-7"

Suite, Apt. #, etc. Suite, Apt. 5‘ etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4, FEI Number Applied For
/]’QA_ M ﬁfKA(\ N F’L' AM ﬂ@ﬁr—‘/ FL—— 65 - Ioe b 2,é;7 Not Applicable

$8.75 Additionat

7. Name and Address of Current Registered Agent

éing 2_ [ ]CoﬁygA_ 2% 5 Z l Co;n y{ /q 5. Certificate of Status Desired O Fee Required
—— P #

"""" o T m e Naﬁémmggﬂ‘sw Tt

_DONOTWRITE ' i fnpitlioae—
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“TAMARAC FL | *%28%= 5

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

SIGNATURE M/ &ﬂ‘ : )n(_a.xz SA, 2002

Signature, typed of printed name of fegislerad agent and dile if applicable (NUTE: Registered Agent signature required when reinstating) "DATE

. RN et ; January 1 - May 1 Fee is $150.00

9, 1h|sf.c|:.orporanpn is englblc(ja 1? s?tlfiyc;ls Intangible Aﬂzyr May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 May Be
;x ng n.aqunrebme:t anderecis fo do so. 0O Amended UBR is $61.25 ) Trust Fund Contribution. O Added to Fees
(See criteria an back) Make Check Payable to Department of $tate

1. OFFICERS AND DIRECTORS

T DPIRECTDK, T

NAME G.Eo rRecE KRARSK! NAME

STREETADDRESS | o 13 “TANERF CRES STREET ADDRESS

cITY-ST-21P =T CATHAEL IN F,5, ON, LD MY k 3 CHTY-57-2IP

TILE BTy 7 e

NAME NAME

STHEET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE TITLE
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STREET ADDRESS | STREET ADDHESS o I o
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STREET ADDRESS STREET ADDRESS
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THLE e
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STREET ADDRESS STREET ADDAESS
CITY - ST-21P CiFY-8T-21P
TITLE TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
City-s1-7IP . CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 cr the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ali other like empowered. '

CR2EO034B (12/01)
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