FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P 59:,.? NLaJmIZnENT @gq W/ [ ?2 L/ 05-21-2002 90892 033 ***150.00

Jeaweo Enres PRISES, IMC:

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bysiness 3. Mailing Acdress
459/ Lake /penen BLW | Same e
Suite, Apt. #, etc. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE ’ '

ity & State City & State 4. FEI Number Applied For

Al H‘A’ﬂigoﬂ FL‘ e 5?‘359 3774 Not Applicable

* Pt “* Gountg i i $8.75 additional
3‘/’@’ (/ N W kY S ' oo E j A‘ n E 5. Certificate of Status Desired ] Feo Rowi et; iona

7. Name and Address of Current Registered Agent

MName

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City FL I Zip Code

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

-
..‘f“"‘\ Lota

SIGNATURE
Signalure. lyped or prinked name of regisiered agerd and ke ¢ applicable. (NOTE: Regislered Agenl signature required win reinstating) DATE
. R e . January 1 - May 1 Fee Is $150.00
. 12:‘553')?61?;;"751:;9;:'5 ;’:;:Slrg(;ts ;Zzanglble After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Be
s by back) T Amended UBR is $61.25 Trust Fund Comtribution. OO Added to Fees
€€ criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TE PRES)IDENT TLE
NAME JEAN A WEIN AEER NAME
seeETaeess | 59 LAKE JALeNtia Bl W STREET ADDRESS
Y- ST- 29 Pt RarBoe Fr. 3¢b3Y am-s1-ap
e V. P TLE
NAME Epdarp € WeEIp)n bER, HAME
STREETADDRESS | DAME STREET ADDRESS
CITY - ST- 2P S4M L CITY. ST.2P
TME TITLE
NAME NAME

e st DO NOT WRITE

w ok IN THIS SPACE

STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- St 7P
TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTE . e

NAME ’ NAME

STREET ADDRESS : STREET ADDRESS
CY-ST-2P CrY-ST-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify 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 unider oath; that | am an officer ar directar
Of the corporaticn or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: (o Yp gubw’mao C _Weiwbir 43002, J21-1951/47)
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRE R Date Caytime Phone #

May 21, 2002 8:00 am

CR2E034B (12/01)




