FILED
FOR PROFIT CORPORATION | May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

‘IDIE(n)llt(y:NlaJmI:/lENT # quo/p/éyﬁy 05-07-2002 90239 008 ***150.00
CESH 0plf

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busin 3. Malling Address

oq (w OYPREIR Cesekll  1990] BT eooy elnlbl.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
el :

City & State City & State 4. FEI Numbi Applied For
?7' FL 4]}5‘/’@@ Ff, g - 0?5" 7/ d,g Not Applicable

T
Zip Coyniry Zip Cguntry . ) $8.75 Additional
2 } ; g o - . tif t
333 9 g z O’J{JC’ 5 ? ) 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

T Qibirest_rerod
DO NOT WRITE _ Str_eet A_d(;i_resﬂRO,Box quber is Not Acceptable)

INTHIS SPACE /575, 7 canity oo o oor”
" Arewrrg FL | *5%/50

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE

s N s i January 1 - May 1 Fee is $150.00
9. 1h|sf$0rporatr9n is elthIb|de ulj s?nffydns Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx ring ’?q“”emei and elecls 1o do so. 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

TN OFFICERS AND DIRECTORS

e o= Ko =a TLE

NAME % Horl J&Erca A NAME
SHELAOUESS | JOF 0p E. OURTRY 0 - M STREET ADGRESS
CHY-ST-2IP =77 ~ 9 fis CTY-ST-2IP
TLE e

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CTY-§T-7P OITY-ST-2
mE ke

NAME NAME

DRESS STREET ADDA .
o512 | om2b .. DO NOT WRITE

S E— ST —— . . . Ce——" e -I__n._. e T T T P —— g R
NAME NAME ll IIIIS SI ‘ KCE

STREET ADDRESS * STREFT ADDRESS
CITY-ST-2P ‘ CITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IF
TITLE TITLE

NAME NAME

STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatlify for the exemption stated in Section 119.0?}13)0), Florida Statutes. | further certify that the information
indicated on this report or 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
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

Ithirow Ry fafodfed  darrg)-seds
SIGNW OR PRINTED NAME OF susuyﬁ OFFICER OR DIRECTOR 4 ;ate 7 Daytime Phone #

of the corporation or tha receiver or trustae ¢mpo
attachment with an address, with al! other likf em

SIGNATURE:

\

7

CR2E0348 (12/01)




