FILED

FOR PROFIT (.ZORPORI\TIOI\I\l Jun 03’ 2002 8:00 am

UNIFORM BUSINESS REPORT (U
DOCUMENT # PYqO000 5717285 \ Secretary of State
INC

& Entiyname J 06-03-2002 91202 048 ***150.00

Quress Paorert ™y Abvisees

DO NOT WRITE IN THIS SPACE
T WRITE IR TS ' 80128251

2. Principal Place pf Business - 3. Mailing Address
7900 Core cesS Ave 200 ComgesS Lye
Suite, Apt. #, eic. ¥ Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
X100 , o0 .
Ciry & State City State 4, FEI Nymber Applied For
= 7%:{‘01» [ EL 50(.;0 Lo L E] gﬁj -FA2904¥ Not Applicabie

Z.? 3(/ 8’7 Cw%ﬁ 253‘_18") %ﬁg }Q 5. Certificate of Status Desired O |§389R795q lndr:;iional

7. Name and Addross of Current Registered Agent

Name

AR AAM DT D st Ken QILS‘?:"@_L!J\]G’
AP et e

™ Bocy Rator FL 52051

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.

SIGNATURE
Sgnature, Wyped or prifted name of regeslered agent and itk { applicable. (NOTE: Regstered Agent signalure required when reinstaing) DATE
8, This (.:.orporanqn is edigible to satisfy its Intangible Jan:;g :qa;n:?;a:f:sl;s?ggw 16. Eiection Campaign Financing $5.00 May Bo
Tax fllln.g rfsquwement and elects to do so. Amended UER Is $61.25 Trust Eund Contribution. 1 Added fo Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS '

TITLE

R LN I = TR o

- ol
STRETADDRESS | “7=7000 Ce s _ﬂu&ny—? ! g"ﬁ’c—gl STREET ADIRESS
CITY-ST- 2 0 (_,}gﬂa,o'rbﬁj ) i 3'3“/(?—7 TV ST-2P
mE me .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' cory-sr-ze ¢ |
TME " TITLE
NAME NAME

s =l DO NOT WRITE

CR2E0348 (12/01)

[E = [T T NTHISSPACE

STREET ADDRESS STREET ADDRESS
CY.ST.ZP CRY:ST-2IP

TIME TmE

NAME NAME -

STREET ADDRESS STREET AIBRESS |,
CITY-S7-2IP . CITY-SEL.21P

TTLE TTLE

NAME NAME -

STREET ADBRESS | STREET.ADDRESS
Cy.ST-IF CITY-ST-2P

13. | herehy certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certily that the information
indicated on this report or supplemenial report is Tue 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 rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all otber Li empower'ed.
SIGNATURE: /g% éx kEN SlLésel g 3oy S36(- 92757771 x27

SIGNAIRE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cale Daylime Phone




