FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) , May 09, 2002 8:00 am
DOCUMENT # PAdcooo 88494 | Secretary of State

1. Entity Name 05-09-2002 90012 008 ***150.00

SUV\SML Qﬂﬁlﬁurou\:\‘ W\QY\Q%QM jl:L:q:[V\C

DO NOT WRITE IN THIS SPACE
80692333

2. Principal Place of Business 3. Mailing Address .
MY St Pods Prde. b 117 SEPands Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State o~ éty & State — 4. FEI Number Applied For
Leavwater O Cecruoote , 549 - 30\ 152 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Stat d !
=30 | U S 230 &.( %) S ertificate of Status Desire 0 Foe Required

7. Name and Address of Current Registered Agent

teme jou\ \ Qmﬂd Q réu«_q

DO NOT WRITE Street?gg[%si'j'RO.%iNy ber is l(\lcg#\g%ptab“l'ej
IN THIS SPACE ' e

City ry Zip Code
Clapruoder FL 3957(‘,4‘
8. The above named enti submits;(s?ﬁ'nlnt for the ?ﬁﬂ‘se of changing its registered office or registered agent, or both, in the State of Florida.
' Toy, @ Q el
sianatuRs X Ga § AA bf- oy, Wonald ou |

’ Signalure\-mﬁd‘b( prinldmmgmd agent and\ tle il;ﬁp fye (NOTE: Heglsle'red' Agenl signature required when reinstaing) DATE
. o o . V sanuary 1 - May 1 Fee is $150.00
8. ;h'sf.’f.omora"?” s e':g‘b': t‘I’ S‘?“fh”d'ts Intangibl After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
axil m.? ’9“””?;“6’:( and elects lo do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on'back) Make Chack Payabls to Department of State

11. . OFFICERS AND D!IRECTCRS
| TLE ¢ . THLE S
} NAME jcx_s ' QMLA < reu_s NAME A

STREETADDRESS | |4y Db Dot s Dridie STAEET ADGRESS s
ovstze Qe vavober | TL 32004 ery-57-2p %

T

TITLE mLE ]

NAME NAME o
| STAEET ADDRESS STREET AUDRESS

CITY-ST-1IP CiTY-57-21P
- TIMLE TITLE

HAME NAME

s | wew | . DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-§t-2IP

TITLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-51-2IP

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trpéfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address—ith all

~r , . \
SIGNATURE: ¥Y{ /4 Yot Qcma(d Cra <

/% =7SIGRATURE AND TTPED oyhn?éymyr SIGNING OFFICER CR DIRECTOR \_) Date Daytime Phons ¥
1

empo! d.




