FILED

- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) / - May 24,2002 8:00 am

DOCUMENT # PAd0 000 03 / Secretary of State

1. Entity Name 05-24-2002 91350 031 ***150.00
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2. Principal Place of Business 3. Mailing Address
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Country 5. Certificate of Status Desired a $875 Additional
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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.

CR2E034B (12/01)

SIGNATURE .~
Signature, typed or printed name of registered agent and uile if applicable. . {MNOTE: Registered Agent signature required when reinstating) DATE
. e o ; January 1 - May 1 Fee is $150.00
. Tscomaior o aglro sl b g by s & 52000 T ——
S ? =4 bk ’ 0 Amended UBR is $61.25 Trust Fund Contribution. [} Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE D TITLE
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13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

aftachment with an addregs, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date lmE Phane #




