FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT # 00000077029 st
1. Entity Name ] 04-29-2002 90083 011 ***150.00
~
2. Principal %ce <§j&iipiss M 3. I‘v@{g Add?s
-~

| 25D rkey Kg/ . | =Saw)

Suite, Apt. #, etc. -/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/ ta\j \&f?fb (#Eftate 4, gznqumb gg\g Applied For

- BE) Not Applicable
Tapad Coptry Zp Country . Certificate of Status Desred ~ []  $8-73 Additional
3’173 ! nel ' Fee Required
- 7. Name and Address of Current Registared Agent
Name
o D_O _NOTWB!;[E . | street Address {P.C. Box Number is Not Acceplable) .
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
- o o . Jahuary 1 -May 1 Fee Is $150.00

9, Th t ligible to sat ts Int b ’ . . ) .

ekl ori Ao My TiFagle$85000 | 10 SecionCompogninanrg - $5.00 ay 5o

i ended UBR is $61.25 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) . Make Check Payable to Department of State
11. . , OFFICERS AND DIRECTORS
TITLE /’B’( [d@rﬂ' \ THLE
NAME ‘ !E]ﬂc ) NAME
STREET ADDRESS loh‘ — l V( . STREET ADDRESS
GITY-57-2IP 1‘010 ‘J"gd%g ¢ e, - 337 {0 CimY-51-2IP
TLE Vvite eI -b HILE
we i, Henel) St
STREET ADDRESS ‘ /4'”{ ﬂ a'-’ l . STREET ADDRESS
arv-srze | JOLO Ju.nq ¢ 0 2279)0 | o
TITLE =T TITLE
NAME NAME

RESS STREET ADDRESS _ .
o amsw | . DO NOT WRITE

- | o ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-747 '
LE TITLE

NANE NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-51-27

TITLE TILE

NAME NAME

STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 cr girector
of the corporation or 1he receiver or trustee empoweie;?cute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or on an

S|GNATURE:\\-:}/1W s K/” ‘H /(D/OZ Te7-34s-$H22

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

CR2E034B (12/01)




