FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

: ecretary of State
PE(r?tits;N?myENT #@qow Oéqqé / L// 04-22-2002 9232; 037 ***150.00

T sseers (Rus+ Tnc.

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business .
L0320 [a SEpona eedp 220 W AASepana Liect e

Suite, Apl. #, etc. Suite, AP #, etc. DO NOT WRITE IN THIS SPAGE

City & State . Dl 5|y BEAH 4, FEI Number Applied For
Derny Beich ELorida §G-258DCS55 Not Applicable

Zio v T county Zip Country 0O $B.75 additional

Fee Required

# S 5. Certificate of Status Desired

234 ¥Y 1 s A 33YEY

7. Name and Address of Current Registered Agent

Name

Jonda S. Gresn e
DO NOTWRlTE e _'_,§_tge;,tAddxess,(P-O,-.BOANUdﬂberJsNotAcceptable)- .

IN THIS SPACE | 5020 M. LASE Dok Cirele

it!c’u?.n\’n BEacy ' FL -32?.581;

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

SIGNATURE
Signaturg, typed or primed name of registered agent and title if applicable. {NOQTE: Registered Agent signature required when reingtating) DATE
. e by . January 1 - May 1 Fee is $150.00
b T oo ol oty 1 gl Ao iy o s $550.00 1. Eocton CarsionFranios  $5,00 oy oo
3 3 °d ack) ) % Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departmerit of State
11. OFFICERS AND DIRECTORS
TITLE P TITLE
NAME L-1ndA . GREENE NAME
STREET ADDRESS 50 2O N LA géﬁaﬂﬁ c’( el e STREET ADDRESS
GITY-ST-2IP &LRA 9 RF”CH‘ rL. 33494 CiTY-51-2IP
TITLE L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE TITLE
NAME NAME

E S
ey avsran DO NOT WRITE

CR2E0348 (12/01)

i i ~ INTHIS SPACE

STREET ADDRESS STREET ADBRESS
CITY-§T-7IP CITY-5T-Z2IP
TITLE : TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-5T- TP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
aftachment with an acldres ith all other like empowerad. o

SIGNATURE: A ,&zﬂ/u/ 0‘/,/ 0 Joa. (61) 9or 6136

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




