- ' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | - May 09, 2002 8:00 am
DOCUMENT# PA9pooo'easg | . Secretary of State

1. Entity Name 05-09-2002 90012 048 ***150.00

Sonslate Q“%LQ.U(‘GL«J’T W\Oﬂ&gﬂw\w "ﬂ:“:\l—«\c.

DO NOT WRITE IN THIS SPACE B0092951

2. Principal Place of Business 3. Mailing Address

(MY L ;(_Qlu«l‘iﬁbl’tv’\@ R %L.%Mlsibﬁ\.&_o

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

City & State City & State . 4, FEi Number Applied For
— — i

uww O\JLC O, = Q/K_Qwo:l-&(‘} = =9 - 20N g‘?_{ Not Applicable
T
Zip Country Zip Country ” ) $8.75 additional
>, 31 U/q =229 (_9.‘-{ 5. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

Name .
Toy @ ald Crac
DO NOT WRITE Street Address(ﬁof Box Pﬁr:;es’s Not Accepl%) ,_‘S.S

IN THIS SPACE R b Foesls Uriee

Y QMeavruosde FL | %55y

8. The above named enlity submits this statement for?ose of changing its registered office or registered agent, or both, in the State of Florida.
¥ - .
-J | T Q
SIGNATURE k//? Z{LeA ~Joy , QGY\OJLO( roa o,

L4 Si‘gr@lgy,’ﬁ«ped or printed name ul'registeraa age} an?‘ule]xf e??icabla‘ (NdlE’; Registered Agent signature required when relnslaﬁﬂgj_) DATE
. N - I/ January 1-May 1 Fes is $150.00

& s sorporation e ¢ Giole o salisly o Inia 'b'e(\l/ After May 1, Foe is $550.00 10. Election Campaign Financing $5.00 May Be

;x Hing rgqmregnek andelects o ' 0 Amended UBR is $61.25 Trust Fund Contribution, Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .
e i) . THLE S
NAME Sowy, Q::;Y-\Q_Ld QV“CLAS NAME §
STREETADDRESS | 15~ 24 (oot s " Dritie. STAEET ADDRESS g
A PR P . EC327 L q_/ CITY-5T- 20 2
TITLE TTLE S
NAME NAME (3]
STREET ADDRESS STREEF ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE TLE
NAME NAME

vz vsar . DO NOT WRITE
. e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-ZIP LIFy-S1-2P
TITLE HILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. I 'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis 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 truste powgred toexecutethis report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or on an

attachmant with an addres: .
-1 ‘ | R,
SIGNATURE: Y. 4 i JCM ) Qcmkc{ Cxcn-q
i WURE ANDTYPED MINTE}) VM?F SIGNING OFFICERSH DIRECTOR —J

Date Daytime Phone #




