ZOOZEQR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27,2002 8:00 am

DUTUMENT # Pq 9o 000 F25\2 | Secretary of State

1. Entity Name 03-27-2002 90083 036 ***150.00

HMRT OEVE LOPERS , TNC .

DO NOT WRITE IN THIS SPACE

B0053564

2. Principal Place of Business 3. Mailing Address
1250 NW 124 AE .| 12560 NW (24 ave
Suite, Apt. #, elc. Suite, Apt. #Eic. DO NOT WRITE IN THIS SPACE
ydo adochh .
_Gily & State . f.‘,ity & State . 4. FEI Number Applied For
FP’VS/A_MO'\'\BM 1_F.L‘ P\O\MO\,‘\"\O(\ o Cos - o9 ‘5‘19?? Not Applicable
;5:1’532 -2 Coun[Ery A %33 3 Z 3 C%"Am% A 5. Certificate of Status Desired O0 ?g'gilﬁfe‘gﬁoﬂm
ht o . ] 7. Name and Address of Current Reqlisterad Agent

- i =i T —

BN Wl " Xedodnh, S\ eilal
' DO NOT WRITE : Street Address (P.O. Box Number is Not Acceplable)

- 'INTHIS SPACE [Z250 NW Lzd +~ Auve.
o “ Plntotion FL | 28%'% 2=

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.

SIGNATURE M w 5/{ \,[/u 3

Signature. typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eliqi isfy : © - January't - May 1.Fee is,$150.00,
e e Sy e e | et Moy 1 Fos I S350 I ——_———.
ge ?eri:m back) ' I3/ .. -Amended UBR Is $61.25" = Trust Fund Contribution. a Added to Fees
(See cri ac “Make Gheck Payablé to Departmerit'of State

1. OFFICERS AND DIRECTORS e : -
TITLE . TILE - T . S

NAME gaqéon, LAAY- TR C‘UC’ namg . f A N
SREETADORESS | P DK HOB 2 STREET ADDRESS *[ + - ST TR S

UY-STIP 1 Eh . Lawdexrdele, & == 3|0 OR-SZP sl - Ty D g R T A g

HAME Yobodn 1 S he Ez‘" NAME %7 16

SRETAODRESS [\ 50 \JW 1247 Ave STREET ADDRESS ‘

oSt ) Plankalken, ©L 23323 anysi2p-

TITLE

NAME

i N *eet| . ..DO NOT WRITE

TILE

NAME

STREET ADDRESS
Cimy-51-2IP

INTHlSSpACE

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

L
NAME

STREEF ADDRESS T ADORE
CITY-ST-2P CiTV-§T- 2

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 of on an
attachment with an address, with all other like empowered, - .

SIGNATURE: M A Mz//;q/oq_

"7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




