e

FOR PROFIT CORPORATiON
‘UNIFORM BUSINESS REPCURT (UBR)

FILED

1. Entity Name

DOCUMENT # /7 990000 8§46 70
IREAU

05-17-2002 90033 037 ***150.00

\/ Secretary of State

DO NOT WRITE IN THIS SPACE - e

2. Principal Place of Businesg 3. Mailing Address
375¢ Swrah 61(’00/(’67' Sh>n 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAckso M-‘-”/'//E- / / Sprtz S7-3599 €75 Nat Applicable
Zip COUI"Itfy Zip Country » ) $8_75 Additional
322 v Sy & 5. Certificate of Status Desired O Fee Required

_..DO NOT WRITE _

7. Name and Address of Current Registered Agent

Na%ﬂwk T Vowg £

Street Address (P.O. Box Number is ndt Acceptable)

L

IN THIS SPACE

%ﬁéﬁﬂﬁ:ﬁ; 37 £y ue-:,e;,'/;s. /e &

® T Loson 1 /= FL| 5%y

8. The above r'.gmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

% X P
. L
SIGNATURE - y

May 17,2002 8:00 am

Ser e

Signature, typed or prinled name of registered agent and Ltladd o (NOTE: Registered Agent signature required when reinstating} DATE
i o e . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible . i . ) ) .
' Ta)l< filin pre u‘rrer!nen:galnd elects !gydo 50, ? After May 1, Fee is $550.00 10. Election Campaign Financing $5-00 May Be
© ? =d back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
e critenia on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
THLE o TIHE S
NAME ﬁrc_lm"o/ o 54,51/',.5 HAME 8
STREET ADDRESS 2SS CHxal Brveke ¢ STREET ADDRESS N o
CITY-ST-2P The keotr 0. We £/ 722 23 . [ovsew 3
TILE f? |_mrE ﬁ
NAME é A P,ﬂ - NAME 3]
STREET ADDRESS * . STREET ADBRESS
CITY-ST-7IP ) . . EIFY-ST-ZiP
T / mE
NAME g NAME ‘
STREET ADDRESS STREET ADDRESS
cv-st-zp ery-sr-ze - DO NOT WRITE
THE THE " = CPANE
INTHIS SPACE
STREET ADDRESS STREET ADDRESS
| oy-sTozr CTY-57-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Z0P
TILE 1ILE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CRY-3T-2P

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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
0 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

of the corporation or the recelver or trustee empowered &

attachment with an address, with all other like empowered. .

SIGNATURE: W s 92
URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTDRC-’ Dars Daytima Phons #




