FILED

May 07, 2002 8:00 am
FOR PROFIT CORPORATION
UNIFORM Busu\us\ssR REPORT (UBR) Secretary of State

DOCUMENT # P q ﬁ’oo 00570 7 05-07-2002 90241 023 ***150.00

Kﬁ%"[ ?awﬁl\) P .

L

DO NOT WRI

ga

2, Principgl Place pf Business -3 ailing.;;\ddre.s;s —
5 [ Kanlaa Inve. |55, Iave.
Suile, Azetc. vy Suite.Aé{'ﬂ etc. G‘)&\ DO NOT WRITE IN THIS SPACE
Ci ) i : Applied For
UOUSt £l Beodr, €L | 5% Pl Boad | * ™27 oa 3] a9l [
o ' Counlry A 5. Centificate of Status Desired (] gesegas Additional
quired

== TR Name - and Address of Curront Registerod Agentr=cm oo |

Name "4‘)‘%1 RQW(I
A 2 e Tl Ve

ot

Pl Beath RIS

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

Signature. typed or printed name of regislered agent and title if applicable. [NOTE: Registerad Agent signalure required when reinstating) DATE
T
9. This cprporatlgn is efigible to satisfy its Intangible 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. _— ’
o Trust Fund Contribution. Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS TR TR
TITLE D l TITLE . . ] ‘é
NAME M ! , KaH“‘ .‘_ e - . ) : . V S
STREET ADORESS | & { 2 Ka nuah r\\lP A‘\a ¢« C STREET ADDRESS. R . . . -
CITY-ST-21P Y pﬂ hy\ d") BTN civ-st.zp e v R b
ST W sk 1] jPQ 23y \ R A i \ |8
TITLE s o ) o
o
NAME QO
STREET ADDRESS
CITY-ST-ZP
TITLE _ ) ) B 5 T
nne NAME e
[N TR
STREET ADDRESS STREET ADDRESS |~
CITY-ST-2IP SCITY-STP
TITLE -TITLE
NAME  hante
STREET ADORESS STREET ADDRESS
CITY-ST-21P CCITY- ST-2F
THLE
NAME
STREET ADDRESS
CITY-ST-2IP
TIMLE Lg‘gg,% 533@ .
NAME
STREET ADDRESS . E "
CITY-ST- 21p Coirv.stzp . o

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(). Florida Statutes, | further certify that the information
indicatéd on this report or suppiemental 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 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 all otper like e ered,

SIGNATURE: %& M ‘4/&3 }D/ na_ (550 8tY-4 ?Qk,/

SIGNATURE AND Tf? OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ate 7 Daytime Phone




