FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

DOCUMENT # 77 DOODS 875 ecretary of State

1. Entity Name 04-10-2002 90364 030 ***150.00

Y y.éa/l/a ble Bal LBoids, Tne.

DO NOT WRITE IN THIS SPACE
8285920

2. Principal Place of Business 3. Mailing Address
| 205525, {3a beoc koS 085S L bcock S
%ﬂ’;_te. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stat City & Stat 4. FElI Number Applied For
//'7/ 459“ 2€ L e ;&J&/ﬂ <, . 8N5G35 S el DD Not Appiicable
Zp Coyptry Zip Country - ) $8.75 Additional
\39 70 / coat Cf &_%g ; 0 / ?f."(/ At qﬂ 5. Certificate ¢f Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name
Ceker, Thetrse K
DO NOT WRITE s e _ Strest Address (PO, Bok Nyrnbsr_is,thf\_c_ceSlatable)h U

IN THIS SPACE 5SS, Bo brock Strcet
Do/ boune FL |20,

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

CR2E0348 (12/01)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
) o . . January 1 - May 1 Fee is $150.00
Tl reuramontand se 0 0 50— Aftar May 1, Foe Is $350.00 16. Election Campaign Fnancing _ $5.00 ay B
. _? °9 back) ' EZ/ Amended UBR is $61.25 Trust Fund Contribution, O  Added to Fees
{See criteria on bac Make Chack Payabte to Department of State
11, OFFICERS AND DIRECTORS
T D P ‘ TILE
NAME Ecter, /fj_cres c K NAME
smeer anoess LBy O L0). EFETeASTrees” STREET ACDRESS
ON-St-2P | ppr e Sfopurae, Fl. 937 CITY-S51-2P
TITLE D ’ p—
NAME cckel., Lancleif NAME
STREETADDRESS | gy (D EXKE Fedn. STTC €~ STREET ADDRESS
AP | pne fhoarne £l  SRP3D CiTY-ST-2IP
THLE THTLE
NAME NAME

STREET ADDRESS ' STREET ADDRE:
c:;-s:zrp CIrY-S1-21 > DO NOT WRiTE

e w | INTHIS SPACE

STREET ADDRESS STREET ANDRESS
CTY-S7-2IP CINY-ST-21P
TITLE THE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIn-$1-2lP
e THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i), Florica Statutes. ! further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or Justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with ther like empowered.
T herese £ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

Daytima Phane #




