FILED
FOR PROFIT CORPORATIORN Mar 31, 2002 8:00 am

1

UNIFORRM BUSINESS REPORT (UBR) Secretary of State

PgﬂyCNEJmI:/IENT # %{; 0o 65’3?3 03-31-2002 90333 043 ***150.00

Kiun? I; vilﬁh}’ Sve,, Inc,
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address B 0 0‘5 d UIBB
$22¢ AYwodom CyoSine ~T3, # 358
Suite, Apt. #, etc. | Sge. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City 4. FE| Number Applied For
j@t‘.((imu({\.g s &-F'ML' q) ngé 57'"35.8.3?79 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired Od gg.gesquﬁional

7. Nama and Addresas of Current Regisfered Agent

Name

" DO NOT WRITE - b
IN THIS SPACE

Cay FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE
Sigrature. typed o printed name ol regislered agent and ik if appicable. (NOTE: Registered Agant signalire requirex whan reinslating} DATE

] L e ) January 1- May 1 Fee Is $150.00

9. ‘{hlsft.:rorporam‘)n is ehglblg tc; satsnr;ly(ljts Iniangible Aftar May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo
{Sa KNS rieqmrirne:]: and glects fo do sa. Amanded UBR is §61.26 Tresst Fund Contribution. a Added to Fees

se Crileria on bac Make Check Payable to Department of Stato
1. . CFFICERS AND DIRECTORS
mme g , me g
NAME . un NAME b
STREET ADDRESS Kl o /C L\ Se STREET ADDRESS 0
CITY- 7. 2P ga;q;}-' Freadm Cr39  hp- A %
TMLE ’ TILE o
v | Seqoalta grgan | L 2
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2P
TITLE TIE
NAME NAME

s | msw | DO NOT WRITE

e e IN THIS SPACE
NAME NAME

STREET ADDRESS ) STREET ADDRESS
CiTY-S7-2P CITY-ST-2P
TIE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY.-ST. 1P CITy-ST-2iP
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-7P

13, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes.  furthes certify that the information
indicatad on this report or supplemental report is true and accaurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of ihe corporation or the receiver or rustee empowered 10 execute this report as tequirgd by Chapler 807, Florica Statutes; and that my name appears in Block 1toronan
attachment with an address, with all other like empowered. A ( -

Chn (€im

) Jlq
SIGNATURE: A V3L A 7; :I‘ ~op. 1" ég:&é

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING (FF'CERWDR&CTDI’ Dayimea Phone £




