FILED
FOR PROFIT CORPORATION May 15,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

33
DOCUMENT # 70?9&‘9&0 ¢ 47 ‘ 05-15-2002 90063 012 ***150.00
1. Entity Name ‘
arta— + Yo \’
7 GV G. £N75,L’OM.56.5,_LNC.
I
DO NOT WRITE IN THIS SPACE [
2. Principal Place of Businpss 3. Mailing Address
e 300 NW I9hve |B3g0o N W T724ve,
Suite, Apt, #, ety Suitg, Apt. #, cle, DO NOT WRITE IN THIS SPACE
il # L/
Ciry & State City & State , 4. FE} Number Applicd For
MR p, F/' 1t RBer/ , [/ : é{"/ﬂ//e?!é . Not Applicable
i Z Country Zi Country - . . $8.75 additional
5 3 / é G ) i = /é-é . 5. Cortificate of Status Desired 0O Fee Required
) 7. Name and Address of Current Registered Agent
N Ennt Tobo%
DO NOT WRITE T e
T S R i b LY B S = e Sigeef Addross {P.0, Box Ny !)b(!i Nof Acosptable} _ N
i IN THIS SPACE S
City Zip Code
Ht s s FL [5‘3/44.
8. The above named gitity sbmits this statement for the purpose of changing its registercd affice or registered agent, or both. in the State of Florida.
LN
SIGNATUREYS % / E )
. Sig'mtumvw;:-“.r—”grntml nime of regestored agans i tite  appiicatste, INOTI: Rexpstercd Aot signitun requred when reinstotiug} DAILE
[ - . e : January 1 - May 1 Fee Is $150.00
T g reqromentand oo a0, After May 1, Fac Is $550.00 10. Elcction Compaign Financing _ $5.00 May Be
(See criterl b « i i o 0 Amended UBR is $61.25 Trust Fund Contributicn, [ Added to Fees
ce criterla on back) Make Check Payable to Departmiant of State
11, OFFICERS AND D/IRECTORS
- -~
e Tonae &, 7obon, TAES, e g
NAME 3900 N 74@6#4“} WAL g
vof STRETADRESS [ ) g ; F"/ a3 =82, STREET ADDRE§S g
CITY-ST- 2P CITY. 5T 2P ﬂ 8
. w
e BEsarre & et &% U r) THLE Hf o
HAME BP00 N.W T97% Auvefu NAML ! o
STRIET ADDRESS STREET ADDRES%
st | PLrRwns 3 F 1 23/66. CHTY. ST 7P J‘i
e e I
NAME NAME {P
STRILT ADDRESS STREET ADDREY!
v rvstan | DO NOT WRITE
TTLE TILE I
e e e i - ¢t - INTHIS SPACE .
I
STREET ADDRESS STREET ADDRLSS
CTY-ST- 2P CITY -ST- 2P
A ) 14 e
\ NAME NAME
STREET ADDRESS SIREET ADDRES
CITY- ST- 21 CITY ST.2IP 1
TILE fme
NAME NAME
STREET ADDRESS STREET -‘\DDR[S:;
CTY-ST-2P ’ ary.st e |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(0). Fiorida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have te same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee cmpowered to exccute this report as required by Chapter 607, Florida Statutes: and that, my name appears in Block 11 or on an
atachment with an address. witR all gthdg like empowcered. .
" | SIGNATURE: J
SIGNATURE MypY WED ORPRINTED MAME OF SIGNING OFFICER OR DIREC TOR ‘ Die aytime nane ¢




