FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | - May 01, 2002 8:00 am

DOCUMENT # 44000073374 - Secretary of State

1. Entity Name 05-01-2002 91611 046 ***150.00

Norﬁb Dte:sd K'LP'N& f{nm\\ ,jl,,c'

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address A
Tl N 1 Ave, (44 D T Ave |
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
ity & State City, & State 4, FEl Number Applied For
favi) / (L IQ.J’L\ / Fl/ 6S’Oq“‘,60’5g Not Applicable
C Zi C t
leg ’3,[:&__:_ oun:ry U S - -‘_Ip,j_ e ey T Sy (L \ C_A-s .|.. 5. Certificate of Status Desired ___ D"“*gese ;esc;lﬁsedc;ﬂonal .

7. Name and Address of Current Reglstered Agent

Name F\
oald SKealund
DO NOT WRITE Street Address (P.O. Box Number /s nbt Acceptable)

IN THIS SPACE LI4Y MW 1 Aue
v M ama FL | 37117

8. The above named entity (ﬁ;e%e urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE KOQ & Skodl U\-’\.(l pr@‘;l&(ﬂ"’ ("" 7" OL

Signature, typed or printed name: of reg)'fered agent and title if appllcable (NOTE: Registered Agj\l signalure required when reinstating) DATE

. o e . January 1 - May 1 Fee is $150.00

5. $h|$f.cl:|:rp:)ratrqn :eillgalb:f;? s:m;sfyc;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing - $5.00 May Be
gx " ? gqutreb_ ) no elecls o de so. 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Feas
(See criteria on bac Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TITLE THILE

HAME Rom\d 5k. "gllMJ\ NAME

STREET ADDRESS. [P A4 Y AW STREET ADDRESS

GIY-STZP | M) gy ) ["[/ }1’[;1 CITY- ST-20P

TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CY=ST-2P s o me oo e - T —— . = . CITY- S7-2IP

TE ' TILE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-3T-ZIP CiTY-57-2IP - Do NOT WRITE .

L'JLEE | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

TITLE . . TME . .
NAME NAME

STREET ADDRESS STAFET ADDAESS

CITY-S1-2IP CIty-51-21P

TILE ] TITLE

NAME ' : NAME

STREET ADDRESS o STREET ADDRESS

CITY-§T-2IP CY-ST-2P

13. | hereby certily that the informaticn supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen ald_nort is true an curate 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 se ; empowered tgfexecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

ool d 5koqw Y-17-01, 3459168265

SIGNMURE ANDTYP}!'OR PRINTED NA\DF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE—]

CRZEQ34B (12/01)



