Leld

FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

Ecite TITLE T ésaﬂcw e

DO NOT WRITE IN THIS SPACE

2. Principal Place of B 3. Mailing Address

2200 W &MMER(UALBL D SAME

Suite, Apt. #, eitc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

SuE 103

ity & State

Applied For

Not Applicable

Q‘T . DELDMG_.FL Cilyfge 4, FEI Number q EQ-C]q L'L

Country Zip Country

USA

5. Certificate of Status Desired (|

$8.75 additional

Fee Required

7. Name and Address of Current Registered Agent

“NieHaEL O, /}Lng;nNe £Eso. .

o D _ NOT WRlTE i i ait;ge Address (PO Box Number is Not Acceptable}

o m———— e G ——

2200 W Caumz:’zcmu?wo #0225

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

T LAWER D AHLE FL | %%

s v .~ DO NOT WRITE

SIGNATURE
- Signature, lyped or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) CATE
. R b ; January 1 - May 1 Fee.is $150.00 : )
8. -“Tf:lsrtls_zrpzalpr; 's ‘Z':g':f tf Sf“ffy[;‘s,'ma"g'bre After May 1, Fee is $550.00 10. Election Campaign Financing - $5.00 May 5o
(s" " f o ;“ek)a glects la do s0. 0 Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
B Gritera on Bac Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS |
TITLE ﬂ ES T
NAME ? [D E N T N.‘]\-:E
STREET ADDAESS M L C—[-} m O A-L’B Em 4 N E gso\ STREET ADDRESS
orv-stze | AB2OO W QJW\/WL&;{(‘ 1AL BL-U'D 2P
e fr LAVdERDALE | AL 33305 '|™
NAME NAME
STREET ADDRESS 5(} ITE | Oc;l_) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE TLE
NAME NAME

May 27,2002 8:00 am

Secretary of State
PSHSN?J\EAENT# PQQOOOOSBQZ" h,.l-——-"’ 05-27-2002 92:1{1 005 **%150.00

CR2E034B (12/01)

- S ™71 — INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE TTLE

NAME . NAME

STREET ADDRESS - STREET ADGRESS
CITY-ST-2IP CIY-5T-7P
TITLE : TTLE

NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP p CITY-ST-ZIP

13. [ hereby certify that the information suppl;
indicated on this report or supplement
of the corporation or the receiver or
attachrment with an address, with

SIGNATURE:

ke empowered.

i this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if made undar aath: that | am an officer or director
mpoweled to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

17,8 d/fdf%?/?ﬂ/i A;_s 9//24/&2/ 7723737

/é)ﬁune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #




