FILED
May 21, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sggﬁgﬂ; gigg‘oge

DOCUMENT # L0 DOOD 103 -

1. Entity Name

" 2. Principal Place of Business 3. Maling Address _
2930 5{bbth Ave. N. P.o. Loy rioYy
Suite. ApL . elc. Sulte, Apt £, etc. DO NOT WRITE IN THIS SPACE
oulte. Ant
City & State City & Stale 4. FE{ Number Applied For
Ci[(arww+fr N FL C[-ear'wa.:,’flf‘,. FL 59-3592920 Not Applicable

Country S. Certificate of Status Oesired a $8.75 Adcitonal

{) SA - - - Fee Required

7. Name and Address of Current Registered Agent

33760 | "UsA | 33762

Name

Street Address (P.O. Box Number is Not Accep )]
Zoz Nebraska Ave.

ot G i1l Y Palm Havbor FL | %483

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

SIGNATURE
. SignaLsre, typed of pried rarme of fegistared agent and tile ¥ applicable. (NOTE: Regrstered Agent signatire required whnen rensiating) DATE

Jaraty I ey Fae 516150:00

9. This corporation is eligible io satisfy its Intangible ; . Attar May A7 Eee @_55“03_0_9 "4l 10, Election Campaign Financing $5.00 May Be
i %:ﬁﬁ . qsﬁﬁﬁj& : Trust Fund Contribution, a Added to Fees

Tax filing requirement and elects to do so. e Armande
(See critgria on back) ] ekl Chesw Pgﬁle\lo ggpam
11. OFFICERS AND DIRECTORS et
e P/Dd
HAME Susan L. Degen
smeaoness | 29 3o febthAve. M.
av-stze |Clear water, OL 33760

TIME

NAME

STREET ADDRESS
chy-ST-21P

3

(12/01)

CR2E034B

TITLE
NAME -— - T
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

HILE

NAME

STREET ADDRESS
£y ST-21P

TTLE

KAME

STREET ADDRESS
Y- 51-ZIP

Ciy-S1-21 o

13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or an an

atiachment with an address, with all other like empoweed
SIGNATURE: 0<L .

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

|



