FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT # 4000098169 J Secretary of State

1. Entity Name 05-27-2002 90447 001 ***150.00

umMShine SUU[éd Shaxion Ine.

DO NOT WRITE IN THIS SPACE
120 NE U™ St 1120 RNEuetok

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State i City & State 4. FEI Number Applied For
jzmpa/m) P) adh | FL, PWDB@GCJA ) FC, (5042199 Not Appiicable
Zic b

T ) Y 1 .
?)3%4 _ L[qog ICOUHW 35?8 b({\_ 4C’08 Country 5. Certificate of Status Cesired O ?i';gtﬁ:‘g“o"al

7. Name and Address of Current Reglstered Agent

Narme

Faidntos Korawlzoalanne

DO NOT WRITE \ Street%jﬂr:eg?%(}ﬁ%m%r%mt\f-\c%{ige) ™~

IN THIS SPACE N

"Coconuk Lreek FL | 25366

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, typed or printed name ¢f registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
E— o .y - January 1 - May 1 Fee is $150.00
B«I;;sf::ﬁarp?eraﬂzr;:;::g;:: ;T;z?:;s;yc;tosiztanglble After May 1, Fee is $550.00 19. Election Campaign Financing $5.00 May Be
(See cri?eriaqon back) . Amended UER is $61.25 Trust Fund Contribution. ] Added to Fees
Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS
me | Pres. . , TLE
NAME Forankos KCLI‘OLV\‘*‘Z-O%\ annts NAME
STREETASDRESS | (LTS N b 2S5t <%, STREET ADDRESS
-2 | Cpeonuk Creek L. 23 0bk om-51-2p
TILE e -
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TITLE o L me | o N )
“NAME R T N R T o ’

STREET ADDRESS
iy arv-st.2n ~ DO NOT WRITE

e we | IN THIS SPACE

STREET ADDRESS STREET ADDRESS |
CITY-S1-2P CITY-5T-2IP
TITLE TITLE

NAME . NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P  ~ . o . OITY-$1-7P
e - TILE

NAME ‘ NAME

STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing ioes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is e andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee em ered/io exequte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all gtha |j . N .

- (qs0943 4,b38

mls A w_}zw . ) 8 OE OFFICEI: OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

CR2E034B (12/01)




