FILED

May 27, 2002 8:00 am
OR PROFIT CORPORATION
UNIFORN BUEII-II\-IESS REPORT (UBR) Secretary of State

DOCUMENT # P‘)?o@aowmo

1. Entity Name

Peensos_tepory Nerwoex | Tie

05-27-2002 90413 030 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Aplt. E e: e, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For

City & State
a4 /;Méj’: PL ’ G.C' Oﬁ‘}?‘};l 70 Not Applicable

b Zip Country 0 $8.75 Additional

3Z§ , 3 Ll Cau:]SUYA' Fee Required

7. Name and Address of Current Registerad Agent

- Name-‘]! E g—ﬁ;:e:b’M—-— S e
Street (P.63. Box umbgj{;&lot Acceptable)

. 4 2.
“ Coap Latieg FL | "2%]2Y

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5. Certificate of Status Desired

v

8. The above named entity submits

Micmec & Fravspes Y. 29-200

T

SIGNATURE ¥
me of registered agent 2nd tide If applicable. ¥ {NOTE: Ragislaved Agent signature required when reinstating) DATE

Skynature, typed or pr)

‘I 9. This corporation is eligible% satisfy its intangible e ; ; . . .

N ) : : 18. Election Campaign Financin . B
. Tax filing requirement and elects to do so. fervay. ey Trust Fund Comrgi;butjon 9 fdsde%?ohg?;s e
H {See criteria on back) [ ¥ s ’

1", OFFICERS AND DIRECTORS
THLE >TSS

NAME weHael £ Felvmpee.

STREET ADDRESS 5' Ky

s Coopr Gpaces Fro 3313Y

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

CR2EQ34B (12/01)

TITLE
NAME
STREET ADDRESS

CITY.ST-2ZIB | "3 ;e o ————t m e o en R e me———— T b

TE .
NAME

STREET ADDRESS
CITY-ST.71P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME
STREET ADDRESS
CITY-S7-ZP

13. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | 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 corperation or the receiver or rustee gmpowsafed to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
auachment with an address, with all od emdowered.

Michter & Fovmmsn . Y2710 -
PED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

SIGNATURE




