FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) | Secretary of State

05-21-2002 90882 032 ***150.00

DOCUMENT # YOADDODA0OA

1. Entity Name

BN
WG DenVite, Tve

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

<o) £, OsPECIS ST

S)Jlailing Address

Yo L Kb ST

Suite, Apt. 4, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sy TE 02 s
City & State City & State . _ 4. FEI Number Apphed For
STUAET FE/ CTuedi. f/ L8095 FL 92 o oo

Country Country O $8.75 Additional

5 /f— I!ip,3 4/9 ?l/ (/5/' 5. Certificate of Status Desired Fee Required

%9794

7. Name and Address of Current Registored Agent

Name

. ..DONOTWRITE - - [wdlléhfd - Ceoar
t IN THIS SPACE Yol k OSse rofssr Hwz

.

£ Ci1y5]—0//??’ 7/ 2?9?"/ FL Zip Code

8. The above named enlity submils this statemerx for the purpose of changing its registered office o registered agent. or beth, in the State of Florida.

1
) £
SIGNATURE et 7, / = J//O v
Sgnatre, typed of printed name istered agent snd ttle ¥ apcable. CTE: Regisiored Agent signature required when reirstatiog! DATE 4
. i . . January 1- May 1 Fee is $150.00

9. his corporation is efigible l? salisfy s Intangible ' Aﬂg"“ay'??Fee-'is-$55ﬂ.Dﬂ 10. Election Campaign Financing $5.00 May Be

Tax ﬁlln'g requirement and elects to do so. 0 - Amended UBR is $61.25 . Trust Fund Contribution. (| Added to Faes

(See criteria on back) Make Check Payable to Départment of State
11, OFFICERS AND DIRECTORS
me N L e Qoturny £t e
smeomsss |- b /3 5 &0 BRAVForp /%l | sesnsoss
onswt | o7 ST Lup £, 7L B3Y583 Jomvsiw

AL

TILE }/Aﬁ/ey =y @01‘14’[&/? e QL2 L
NAME w W, g NAME ,
SYREET ADDRESS ZI /3 S ?/?'/ /ﬁp 20 /90/ STREET ADDRESS
CIv-§T-2P ,Poﬁ 7 S5 A wh L Z/ 3753 Javsw
e ’ TE
NAME NAME

o omstae DO NOT WRITE

| me IN THIS SPACE

STREET ADORESS STREET ADDRESS
CITY-ST-71P . " CiTY-ST-2P
TILE TMLE

NAME NAME
STREETADDRESS |~ STREFT ADDRESS
CITY-ST-ZP ) CITY-ST-2P
TITLE v TILE

NAME - NAME

STREET ADDRESS, | ) STREET ADDRESS
CITY-ST-7IP : . CAY-ST- TP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | fuether certify that the information
indicated on this report of 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 corporatian or the receiver or rustee empowered to execute this repori as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 17 or on an
attachment with an address, with alt other like empowered.

SIGNATURE: ot 4/ f;/am S/ ) -D558

SIGNATURE AND TYPED OR PRI ME OF SIGNING OF) OR DIRECTOR Daylime Phone #

CR2E0348 (12/01)




