2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 520000 664/'5
ey e 645 7. Secretary of State
. 05-16-2002 90055 038 ***150.00
(¢ Grrerns/ Cza,u/z?eaaéd, A% Y
Principal Place of Business Mailing Addrass
L35 S 33 Q6 @%ssa)aa oToly
Atrryom e Fr33/55 /(-///9//», FrB33155
2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, efc. i DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
.36? 33 Not Applicable
. Zip_. . - .. Country - Zip, —_— Country__ e . $B.75 additional
L Dopmnlamar|omlaemegn gng e 5. Centficata of Status Desired 8- Fae Required
. 6. Name and Address of Cumnl.HeLred Agent . 7. Name and Address of New Reglstered Agent
E . 0 -
@ é/-}é: ) it Street Address (P.O. Box Number is Not Accepiable)
3 5—5 35/&) . ree‘ ress (P.0. Box Number is Not Acceptabla
1 s, Ft 815 - .
T e e :.:.'.,._..._-__ < ity e e i FL Zip Code
3. The above named entity submits this statarnent for the purpose of changing its registerad office or registared agent, or beth, in the State of Florida
E
SIGNATURE ) -
Signature, typed of printad nama of registored agent and litle if applicable. {NOTE: Regi d Agent ‘: quired when pATE o S
8. This corporation is gligible to satisfy its intangibie ~ § 16. | F” ikt e
Tax filng requirement and elects to do so. E::'E:&mgg:l'r?;w::"cmé 0 ffdﬂqo';‘:zs Be

(Ses criteria on back)’

1. - QFFICERS AND DICTOR N ADDITIONSI CHANGES TO OFFICERS AND DIRECTORS IN 11

. Ochange T Addition

me &2’0 /{/ﬂ.e// " e [jDeIats
e wgg"% 58Ot © e -

TREEY ADDRESS

1T ST-2P /(//19’” ' ﬁ 35155 | ol

“ & Delete”

! )

T [T'change [ Addition

ME
IAME )
TREET ADDRESS® o N
Y §T: 2P - - -

e 1 Cloeee . me - O Change [ Addition
IAME o ' )

TREET ADDRESS
ITY.-ST- 7P

INE _ [ change  [CJ Addition

AME
TREET ADDRESS o Ct
ITY- 51-21P ’ T

ITLE

AME

TREET ADDRESS
ITY -ST-21P

[ change . [J Addition

ITLE i change ] Addition

AME
TREET ADDAESS
iTY-5T-2I B

:
i

N

3. | hereby certify that the information supplied with this fi algg does not’ quahfy for the exemphon stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as raquued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blotk 12 if

changed, or'on an altachmem with'an address, with ail other li
f sf/&c,v/m 305 - OoP- ?3?7

SIGNATURE: / ZQMATURE

BIINATLIERE AMND TYPED OB H.l.llﬂd' OFFICER DS . 1 Oiavieras PRons #

CR2E034 (9/01)

May 16, 2002 8:00 am




