FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) " Mav 08. 2002 8:00 am

DOCUMENT # Pq900001385%6 Secretary of State
6— G— Hﬂ'” HENT U SA INC d 05-08-2002 90011 005 ***150.00
] A 6E )
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Addrass
Aoy SPue> MNg Aoy Shuky MAmg
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OLhAND O Fi ORAAMD O FL 59 ~ 357 3p7b Not Applicable
Zip 32835 Courtry Zi}n ag3> Cauntry 5. Certificate of Status Desired [ iﬁ-;g‘ l’]’;:’a‘i‘j“m“a’

7. Name and Address of Current Reglstered Agent
Name
Crass AN WRIGHT

DO NOT WR lTE Street Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE a0y shue>  Apng

" oernps FL 545

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

SIGNATURE Hl30]or
or primed rame of registered agant and titke f hle. (NOTE: Ragisterod Agan signature required when reinstating) ¥ 4 DATE
. o e ) January 1 - May 1 Fee is $150.00
9, Ihlsrciprporatlc.m is ehtglblg t(I) sz:mifyctjts Intangible After May 1, Fes is $550.00 10. Election Campaign Financing $500 May Be
e iy e A0 SleCts fo do so = 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
TITE P e
NAME Gl A WRIGHT NAME
STREET ADDRESS A0 SPIVE> Apwmi STREET ADDRESS
CTY-ST-71P Shehnde FL 32832 CTY-ST-2IP
Tne SudD me
NAME POVGRAS MooRE NAME
STREET ADDRESS Ao SPNED AANE STREET ADDRESS
CHTY-ST-2P ORMIADO  Ei, 343D CITY-ST-1P
THE e
NAME HAME

v e DO NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST.21P CIry-sT-2IP
TTE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Livy-sT-21P CITY-5T-71P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

13. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legat effect as If made under oath; that | am an officer ar 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 ot an
attachrment with an address, with all other like empowered. '

SIGNATURE: Mm ‘)2 20/n2. Her-hai-bbbo
SIGNATURE AND TYPED OR PRINTED NAME INING O ER OR DIRECTOR 1':] Caytime Prane #




