FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08,2002 8:00 am

Secretary of State

A '
Pgi&gqulENT # mq m7r77 07 05-08-2002 90001 038 ***150.00

ORIGIna | Aubs DeTaru C—

RerPR0000 0 1701
DO NOT WRITE IN THIS SPACE )

1528 ' LoBEE ! &
@-mr(j-a%g Cho BN D e APL #.etc. DO NOT WRITE IN THIS SPACE
&V Soma

Applied For

City & State City & State 4. FEI Number
Loxangvci £L. £ 5094946

Not Applicable

) Country Zip Cauntry 5. Certificate of Status Desired O

$8.75 Additional

Zip
66 q’? D Fee Required

7. Name and Address of Current Registered Agent

a . . | Name jﬁs&s % ,

LoxanatCler PL. 224D -

=3lrest Address (P.O. Box Number.is Not Acceptabl (RN [ -
i 121l S S T AV s = s e

CoxadaTeter FL | 45°%70

8. The abave nam/eg‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

élGNATURE \}ag:m @I)DIAO H, / / E/ﬂ' 7 %X/@ 7

Signature, typed or printed name of registered agant an'c'mle if afplicabla. {NQTE: Registered Agent signature required when reinstating} [ DAT?’

» o s alial e - January 1 -May 1 Fee is $150.00

" T i et decr o daty Aftr May 1, Foo is $550.00 10. Eleton Campsion Fnancing _ $5.00 May 5o
e ri? " back) ‘ 0O Amended UBR is $61.25 ] Trust Fund Contribution, G Added to Fees
(See criteria on bac Make Chack Payable to Department of State

1, OFFICERS AND DIRECTORS ,

TiTLE (P_* :!_ =us ' THLE

NAME (J NAME

steer aooress | £ 5289 OKEEC Hober BN, STREET ADDRESS

ov-stze ] sXARATCHEE FL. 33¢T10-420S  J omvstae

TITLE TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE T

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-STA-Z?P . CITY-57-2IP . DO NOT WRITE

CRZ2EQ34B (12/01)

I 1= " INTHIS SPACE

STREET AGDRESS STREET ADDRESS
CiTY-S7-2IP CIFY-ST-2IP
THLE TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZiP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report 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 corporaticn or the recéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

attachment with an address, G@l other like empowered.
SIGNATURE: P-Nas %M&Mﬂ _ ‘tj/ /{/02 56(-122- o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




