; FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) S May 08, 2002 8:00 am

DOCUMENT # P 99000083701 . / Secretary of State

1. Entity Name . 05-08-2002 90149 016 ***150.00
Mw 8 AANTHGE Lol R r AT 70N

4

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
38/3-7 M. Momvsse St 33/3-7 M. morme or |
Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
Z3 : 2 3 . :
City & State City & State 4. FEI Number ’ Applied For
THe e ihiss e | Fr. TRLIHISC T oo S7-340//59 Not Applicable
i 3}3‘33 COULNZ__D A Zl'i?z__eo 2 6oueryn " 5. Certificate of Status Desired | gese'gggi‘ﬂ“c’"a'

7. Name and Address of Current Registered Agent

Name
TJeH#N G gen LovW
DO NOT WRITE Street Addressj(l?,/%w;mb/e{/is Not Acceptable)

: IN THIS SPACE pter st 23
. ' Y pupppcler FL | 838 ,

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

SIGNATURE
Signature, typed or printed name of reqistered agent and titla it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
‘ P i ' January 1 - May 1 Fee is $150.00
. T s s il oty s o Ao Moy o s 355000 0. Socton Casin rarcing 5,00 oy
(See criteria on back) 0 " Amended UBR is $61.25 _ Trust Fund Contribution. Added to Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) .. -
e y ) ' L ] s
NAME JoHN Gy TBL Acvw NAME ' N
STREET ADDRESS BE/2-7 N MorrOs 57, & E STREET ADDRESS @
CTY-§T-21P TR N E, fp. FeZop CTY-57-2 &
TITLE TITLE é.l
NAME ) NAME Q
STREET ADDRESS STHEET AGDRESS
CITY-5T-2IP ) CITY-ST-ZiF
TITLE TLE '
NAME NAME

s | o DO NOT WRITE
e | e IN THIS SPACE

STREET ADGRESS STREET ADORESS
CITY-81-21P CIFY-3T-2P
TITLE : TILE

NAME N R

STREET ADORESS STREET ADDAESS
CITY-ST-2IP CiTy-St-2IP
TILE : TME

NAME NAME

STREET ADDRESS | : STREET ADDAESS
CITY-ST-21P CTY-S-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 information
indicaled on this report or supplemamal report is true and accurale and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptsjr 607, Floridha Statutes; and that my name appears in Biock 11 ar an an

attachment with an address, with all other like empowered. i . .
oV G Tem Lo {A%Ae; S/ I

SIGNATURE
/ BIGNATURE AND TAPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #
o




