FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # ‘Pqﬁ D000 Uk{ q 6& | 05-21-2002 90882 017 ***150.00

1. Enlity Name

Z}'>[5 ﬁghln_ﬁ , 'I-VIC .

2. Principai Piace of Business 2. Mailing Acdres, ﬂy
/2‘7227 Shevpen Y. 1z272% Qferma,m (et
Suile, Apt, ¥, elc. Suite, Apt. &, efc. DO NOT WRITE IN THIS SPACE

Gily & Siate ity & State 4. FEi Number Applied For
/44(, Sha, /Z___ ~na ﬁ- !,g-oﬁ?,é;‘?XO Not Applicable
3(223 LeT7 Couniry ué/f_ gZif‘[é &7 Caumr&s A—- 5. Certificate of Status Desired O Eg'gfqlﬁf:gﬁmal

1. Nania ond Address of Current Registered Agent”

Name

Street Address (P.0. Box Number is Nat Acceplable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registared agent, or bath, in the Siate of Florida.
%

SIGNATURE

Sgivatora. ek or prted nane of regsterod ageit o ad Ltie f appheztls INOTE: Reg slevad Agent siep vlora raduy ad siwen reurslztng) DATE

9. This carporation is eligible to satisfy its Intangible
Tay filing ‘equirement and elects to do so. m/
{See criteria on back}

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Feas

:2 " MdKe Check Payaple
1. GFFICERS AND DIRECTORS

TTE FD ;

NAWE B ot , K e th )
SRETADRESS | | o 7o Shevman Vike
ovsw |2422 B site .

TE

NAME

STREET ADDRESS
CITY-ST-21P

CR2ED348 (12/101)

TTE
NAME
STREET ADORESS ) ' - o T -
CiT¥-ST-2iP

TIMLE

MAME

STREET ADJRESS
CiTy-51-2IP

TILE

NAME

STREET AGORESS
CITY-5T-7P

TTEE

R

STREET ARDRESS
CITY- ST 4R

13. | hereby cenily that the info'mation supplied with this filing does not quatify for the exemption statec in Section 119.0743)(i). Florida Statutes. 1 furthes centify that the information
indicated on this repot or supplemental report is true and accurale and 1Hat my signature shall have the same legal effect a3 if mace under oath: that | am an officer er direclo
of the corporatior o~ the seceiver or rustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears i 8lock 11 o7 onan

attachment with an addresge with at o_ihermgferea, . .
SIGNATURE: %\/ f— ~ Ke T, gwawm 4-27-02 T27-219-0104,

/ slsnT@o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiole Daylimea Pl &
L]




