FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

DOCUMENT# P A300008954 / Secretary of State

1. Entity Name 05-09-2002 90012 009 ***150.00

Sovgkode Q.OELQU{Q S V\M‘f/_\q %Q‘/V'\_O_A_,k_‘!c | O Lhc.

DO NOT WRITE IN THIS SPACE B0092932

2. Principal Place of Business N 3. Mailing Address

17 2k Poots Dirvoe | 117 =t Vauts Drie

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State — City & State — 4. FEI Number Applied For
Ol crusote s T Ceovwsater , HC 59 - 01153 Not Applicable

Zip Country Zip Couniry " - $8.75 Additional

5. tificate of Stat d )
,5%.7 (-ﬂq U 22V L_I oS Certificate of Status Desire O Fee Required
7. Name and Address of Current Registered Agent
Name

:_Tou\ s ch\o,la( ch

DO NOT WR'TE Street Address (PO, Bowismq%c?w

lN THIS SPACE 137 B \s
Y QU eproode FL | 22904

8. The above named entlty submits this stﬁﬁi for the pyunpose of changing its registered office or registered agent, or both, in the State of Florida.
b ° A
SIGNATURE X { S aAls L /ﬂou QGY\(LQ Cg O 0 Q

CR2E034B (12/01)

1
Sugnature.‘q;psﬂbrprimed naMgis@mﬁ—egenl pl mleyf aMahIa. d\IdT E: Registered Agent signature required when;ejns‘ialing) DATE
; e sl by i January 1 - May 1 Fee is $150.00 )

8. 1h|sff:-orpora!|9n s e"g‘bf tT sausfyc;ts Intangioie / After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be

gx L"n.? rgquwet;n e:t and elects 10 60 0. O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees_-

(See criteria on back) Make Check Payable to Department of State .
1. b OFFICERS AND DIRECTORS ’
TITLE > . THLE
NAME To U, Qc-ﬂo_kéﬂ %u_& NAME
STREETADDRESS | 1T 4. Tl P STREET ADDRESS
nest2e | Gleoruooder . L 237 (ﬂq CINY-8T-2P
} !

TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP . CITY-ST-2tF
TITLE TITLE
NAME NAME

STAEET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP Do N OT WRlTE

P [z | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-Ss1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-71P
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address, withyall other, gowereg:
SIGNATURE: X/ j A oy ,Q@r\o&d Qrot%

- STGRATURE AND TYPED OR PRINJED N ¢ EENING OFFICER OR DIRECTOR

Data Daytime Phona #

|




