|

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 72750000 9 /25 Secretary of State

1. Entity Name ’

FILED

May 16, 2002 8:00 am

T 05-16-2002 90053 047 ***150.00
Heetse) /9. Lamae A
Principal Place of Businass Mailing Address -
K50 Bred Fosd #00 - _'?)?50 éf@“’é‘/éo“’ﬁé?:ﬂa- .
A 33, brn/Gables £/
Cors/ Gobles, Y6 Y9
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, I@Nu ber Applied For
' - 095 5 é)é 7 Not, Applicable
Zip Country Zip Country 5. Caertificate of Status Desired O - $8.75 aaditional
: Fes Required
5. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
f / . ? Name ) o
ec@k)-_ ‘—-f)(ﬁx'/‘:;" L T “-St tA;di (PO—'BQH”‘—I\T bA Not A ﬂl-bt)' - ——
; ; . real ress (P.0. Box Number is Not Acceplable
K50 Brro Logd #:300. : P
Coeor Gadre s, 33syy
- City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : -
Signature, lyped o printad name of registarsd sgent and titke il applicable. (NOTE: Hagiﬂnreq Ageni signature recuired when rnimt_nﬂng) DATE
.‘ . i ‘o . Iy . . b n",‘ T .
pietiipmilinavimmeiiasall 10, Shcion Canpiign Frarciog 5,00 way o
g 1 : : Trust Fund Contribution. Added to Feas
(See criteria on back) 2
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 17
e -~ 3 Delete [ change [T Addition
NAME /%G:/u;g) 4 A Arrdre-
STREET ADDRESS | S 0 Brecy /o0 HSod STREEY ADDRESS .
a5t | P, Gables L33 Lo CIY-$1-2P _
TITLE O Delete mE [ Change [ Addition
NAME . NAME ‘
STREET ADDRESS ; STREET ADDRESS
oITY-§T- 2P ) CATY-ST-2P I .
TITLE ) 3 Delete " meo - [ Change [ Addition
NAME NAME -
STREET AD! T —— e
STREET ADDRESS L . STREET .f\_D_DR'ES.S
CITY-ST-2IP ) B L2 o T e e .
ITLE L Delete TIE - : 03 Changa ] Addition |
(AME NAME
STREET ADDRESS STREET ADDRESS
JITY-ST-21P CITY-5T-2IP
e J Detete e . . O change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
(TY-$T-2P CITY-§T-Zip
ME - O oelete TME [ Change [ Addition
AME s . WAME
TREET ADDRESS STREET ADDRESS
ITY-ST.ZIP CIFY.ST-ZP . -

3. 1 hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
0 tee smpowerad to exggute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or gn an auachmem/ e empowerad. .

ith s addpdss, with all ¢
SIGNATURE: ﬂsaﬂﬁfﬁt Ef} ‘//5"?/).1,' DS - Y2-R0 1L

of the corparation or the receiver or 1

CR2E034 (9/01)

BIGNATURE AND TYPED OR PRINTED NAME OF SMGNING OFFICER OR DMRECTOR . i F Pata o —




