FILED
OR PROFIT CORPORATIO
UNIII;ORMP_BUSINESS Egnom (NUBR) Feb 20,2002 8:00 am
Secretary of State

DOCUMENT # P9900005722,53 02-20-2002 90019 005 ***150.00

1. Entity Name
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1335 W)W LpoSTISIE MW 100 ST
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8. The above named entity submits this statement for the purpose of changmg its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
] o o ] January 1 - May 1 Fee is $150.00. )
. 1:;Sﬁ(:"ﬁrp?efaﬂ?rr;£;::gat:fet::;z:l;lf{f)y(;tﬂsézlangble After May 1, Fee is $550.00 1 10. Election Campaign Financing $5.00 May Be
(Se. ? 'qo back) ’ ‘ﬁ/ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
& chiteria on bac Make Check Payable to Department of State :

11. _QFFICERS AND DIRECTORS

CR2E034B (12/01)

|
TITiE (_7/{ QUF bG'X ﬁngR.Db fme : '
:::;ET ADDRESS Cnp" L / MC‘. /7 /7-}6/ ::Rtﬁa ADDRESS K
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CITY-5T-2IP CrY-57-2IP :
TITLE THE 3
NAME NAME ) )

. : )
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STREET ADDRESS STREET ADDRESS
CITY-gT-719 CIFY- §T-2P i
T T

NAME NAME

STREET ADOAESS . STREET ADDRESS

CITY-ST. 2P {ty-51-2IF

TITLE TITLE

NAME NAME

STREET ADDRESS STAEET AGORESS

CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the informaticn supplied with this tiling does not gqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: CARLINVE SITH - IF31-083 305500

SHYNATURE AND TYPED OR PRINTED NAME OF SIGNING orFlcek’oh DIREGTOR Date Daylime Phone #




