FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 99000079297 05-02-2002 90120 009 ***150.00

1. Entity Name

2902 S. Harbov ¢ty plvd.,inc.

.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

2903 S, Horboreity Blod 2905 < tfurboveity Bl —

Melbourne, FL | Melbume, AL |""5%.359729¢ o

$8.75 Additionai

2ip Couyrry Zi Country - . X -
29 0/ y( S’ . j Z 90 , M’ _('- 5. Certificate of Status Deskred O Fes Roquired

7. Name and Address of Current Registered Agent
DO NOT WRITE o haad - Sakke —
IN THIS SPACE 2903 S. Hoy bor ety Dlid,
: “ Melbourne FL | %8901

8. The above named entity submits this statement fpr the purposg of changing its registered office or registered agent, or both. in the State of Florida.
i ]
SIGNATURE M /M’ KOLA&/ ..{a kkt? y—- 2S-02

Sighature. typed or Lrinted n2me of registerad pgent and Tide i appleahle, {NOTE- Registered Agent signature required when .'ein.',lam'bg}' DATE
. i i ety e 1t ] January 1 - May 1 Fee is $150.00
" ey qenen g o o e . AerMay 1 Fes 33000 | 0. fecion Compaigni g $5,00 way e
(See iteria on hack) IE/ : ~ Amended UBR is §61.25 Trust Fund Comribution, [l AddedtaFees
_ Maké Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e p / D fifts
NAME R Mﬂ( <, /Ckp HAME
STREFT ADDRESS 79 6 > C’a«f;;/f" ﬁr, Afk E STREET ANDRESS
CHY-ST- 2P -‘Sﬂt{lj.!ﬂ/ nitic , EL F290 T CIIY-$7-2IP
TILE - TMLE
HAME NAME
SIREET ADDRESS STRFET ADDRESS |
CiTY-51-2P CITY-ST-71P
TILE TITLE
NAME NAME

TTSTREETADDRESS s e - == — @~ STRLET ABDRESS™ [~ C e ey g e . . R .-
oie-st.zp a.s.26 DO NOT WRITE

IN THIS SPACE

HAME, NAME

STREET ADDRESS N STREET ADDRESS

Clvy.s1-21P S CITY - 5T- 721

FITLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS |,

Giry-sr-2ip CITY-ST. 2P

HILE - TITLE

HAME NAME

STREET ADDRESS ’ STREET ADDRESS -
1 CITY-ST-4iP CRY-ST- 7P

13: | hereby ccrli!z that the information supplied with this filing does not qualify far ihe exemption stated in Section 119.07(3)(i}. Florida Statutes. | lutther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as il made under oath: that | am an officer of Giractor
+ of the corporation or the recelver or ruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

attachment with an address, with all other like empowgped. ]
Kaaﬁ/_fq,k Ko %23-02 (7209959

SIGNATURE:
PED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR Mt Laytime Fhone #

CR2E0348 (12/01)




