~

FILED
FOR PROFIT.CORPORATION
UNIFORM BUSlTﬁsngPon'r (UBR) Apr 23,2002 8:00 am

1. Entity Name 04-23-2002 90326 034 ***150.00

03-19-2002 90030 014 ***150.00
OLD Worad '\Qenovcxk-\Ost TNe

DOCUMENT # P49000057 MO\' ] ecretary of State

DO NOT WRITE IN THIS SPACE

z Prlnctpal Place of Bﬁﬂé‘&q RDOD Sqﬂr(ll)lnﬁgdfr‘eﬁ\ BQV Rm‘D

Sune Apt # elc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Midn Benct | EL WOl Beach, FL “TEE92-FT109  Hiamsons

Z% -3 ‘ \'l b G{jusmrf A 2'9331 le fj:g'ﬁ. 5. Certificate of Status Desired O ?esegesq lﬁ:’:‘jﬁ""a'

4
7. Name and Address of Current Reglistered Agent

Name )
DO NOTWRITE oo tWKM BN 65

IN THIS SPACE | m SW. 13 STreeT
T FL | 3350

8. The above named entity submits this stalement for the purpose of changing its %tered agent, or bath, in the State of Florida,
SIGNATURE MM K b‘\ TBEIN ESQ %/C?:\‘

Signature, typed or printed name of registerad agent and title lr‘appucabla eOTEﬁl}w{mﬂ Agant signature required when reinstating) /DATE
9. This corporation is eligible to satisfy its Intangible Ja":;z_ La)ﬁg;e:ie:il&?:g 00: ] 10. Election Campaign Financing $5 00 May Be
" . - . Y
Tax fing equrement and lecis 0 doso. Amended UBR 1s$61.28 -~ |  TustFundComibuion. (] Addedto Fees
¢ criteria on ba Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TLE _b TOB“\\ (HRISTINE TE
o SYi0 NorTW BRY ROAD ot

STREET ADDRESS STREET ADDRESS

CITY-ST-71P H‘ RM‘ BEM:H F L 3?, t \l O CHTY- ST-21P

me D1 Byse, JOWN W s
STREET ADDRESS 5 “1 0 N 6‘ +h Bc& RO QD STHEET ADDRESS
CiTY-S7-2P H,\(}Ml B‘EY’C\-\ F L 37) NQ oITY-sT-21P

TITLE TITLE
NAME NAME

anstar mworw | DO NOT WRITE

CR2E034B {12/01)

| ” N IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CItY-ST-2IP
TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP

13, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowsrgd to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an addressm;:her like emgBwerngd. .
SIGNATURE: Tdpn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UBJHIRECTDR © Dawe Daytime Phone #




