FILED
FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A gc%Zt,azr(;ngfSS.?z?t é‘m

E)giggml:ﬂENT #Woom | /2__ 04-17-2002 90115 0035 ***150.00

Min ADG\\D\E)\LT; Toc.

830796

2, Principal Place of Business 3. Mailing Address
\2d nw VO™ sY

Sui‘te. Apt. £, etc. M \’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
14 (W D Sy

City & State ity & Stgge 4. FEI Number Applied For
Tyoch Redwon  FL ébcc\ Plo\\o " Fe @S5— G/ 4 Not Applicable

Zip Country * Zip Country i ; $8.75 additonal

~ 72U ?DD\ usn 52 23, Vs A 8. Certificate of Status Desired || Foe Required

7. Name and Address of Current Registerad Agert

<. Name _

Street Address {P.O. Box Number is Not Acceptable}
124w 1D¥ S

City Zip Code
; Voo Redron FL [ 530520
8. The above named entity subwmits this statement for the purpose of changing its registen ice of fegistered agent, or both, in the Stale of Florida.
"u
SIGNATURE F% vied O\oy, CIO 4-2- peon.
nature, typad o prirted narme of tegistened agent and ttke i appliceble, {NOTE: Regisered Agert signature rsqumd when reinstating) DATE

ddnuary 1% May. 1. Foo 10:5150.00 <,

Aftor lay 1, Feals 8580.00 : _ _ ©- | 10. Election Campaign Financing - $5.00 May Bo

9. This corporation is eligible to satisfy its imangible

Tax filing requirement and elacts 10 do 50, _Amendod UBR15 $61.25 .-« Trust Fund Contritiution. Added 1o Fees
(See criterta on back) | : of
11. OFFICERS AND D|RECTORS
me o
NAME S hawna B\town 2
streErapoRess | V2 nw oM wY ey
CHTY-ST-2IP Bocon Bddagn L RN . %
TmE M 2
W Byigy BN o
STREETADDRESS VLU mia Apen b
CVSLIP  |see, Roodon  Fu 22HID
TifLE
NAME
"] " SIREET ADDRESS - et T
CITY.ST-2IP
TIE
NAME
STREEY ADDRESS
CITY-51-21P
THLE
RAME
STREET ADDRESS
CITY-ST-2IP
TILE
* HAME
STREET ADDRESS
Ory-s1-21P
13. 1 hereby certify that the information supplie 1 is filing does not qualify for me exemption stated in Section 113.07(3){i). Florida Statuta I further cestify that the infermation
indicated on this report or supplemgXial repoi is triye and accurate and that my signature shall have the same l al effect as if made under oath; that | am an officer or director
of the corporation of the receiver stee pipowk ed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all Guyer fikel Wered.
SIGNATURE: Y-7- Tost SL1-276-1117)
SIGNATURE AND TYPED OR PRIAITED RAME OF B)) NING OFFICER OR DIRECTOR Date Daytims Phone ¢

AN —



