FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-21-2002 91166 011 ***150.00
POSUNMENT#4.X14 000 0'7757'7/
Soonn Lo sions CorPoraT 1ON

2. Principal Place of Business B 3. Mailing Address
106! GrAND AATIONAL DR(YE 106\ Grpnp Nariona Deve
Suite, ApL. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite. N2 OITELZ .
City & State City & State 4. FEl Number Applied For
ORLANDO., L. ORLANTO.FC. 54 - 35393 Mot Appicaie
Fil Countr Zip i Country - : g B.75 Additionat
52‘% \ q 08 éﬁ 2 2% 15 U 5. Certificate of Status Desired o I§ee Required ana
--“7.'Name and Address of Currant Registered Agent’

Name

o SRMCHARD ORI 5
Street Address (P.0. Box Number is Not Acceptgble)
TRE

___________ TRIT. PRDGESTONE.

Y ORLANRD FL £5¢%5

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

SIGNATURE

Signalure. lyped or prnled name of regrslered agent and bike f applicable. {NOTE: Registered Agent signalure required when reinstaling} DATE

9. This corporation is eligible to salisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) i

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Faes

LR :
{ e PRESIDENT N
e RICHARD KOH

{ STREET ADDRESS R\%’B'RIDQESTD”E‘ DR.
LT JORLANRO, L 378265

TTLE
NAME
STREET ADORESS STREES MOORE
CITY-S1-2P

OFFICERS AND DIRECTORS

TILE
T NAME ot e - -
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-s1-2IP

TiLE
NAME

| STREET ADDRESS
oomy.stozp

TITLE ~

NAME \

STREET ADDRESS
CITY-ST-2IP

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 informatéon
indicated on this repart or supplemental repat is true and accurate and that my signature shall have the same kegal effect as if made under gath; that | am an officer or director
of the corperation or the repd or rustee empowered to execute this report as required by Chapter B0, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addre: W all other like empowered.,

siGNATURE: \OW 2 A Ricuann Koun 5:1-02. .. AD1-948- e

S GNATURE AND TYPED NTED NAMEDF SIGMING OFFICER OR DRECTOR T gale T Datim

or Dale Daytime Phane ¢




