FILED

FOR PROFIT CORPORATION Apr 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

e N OIS
— Mo o( o k 5 Lnc, ‘

04-29-2002 90150 034 ***158.75

2, F;'rincipal Place of Business 3 Méiling Address
338 Y S, Dover Ten 3384 S, Pover Ter.
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__CJty & State City & State 4. FE! Number Applied For
dihhyetness 5 i Tuyverness, i S9- 3¢ /2 7] Y Not Applicatie
Zip Country Zip Counry ; : Des: $8.75 Acditionst
3 &y L{ 52 (/( S /4 3 L{L{ §2 , C{ 5/4 5. Certificate of Status Desired (= Fee Required

7. Name and Address of Current Registered Agent

Streat Adress (P.O. Box Number is Not Acceptable)

335“/ South Dover 7-:??")"_6{@?
YTy veress, FL | 2%% ¢

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 grinted name of registered agent and tite i epplicatie NOTE: Registered Agent Srgnane required when reinstating) DATE

9. This corporation is eligible to sa.tisfy its intangible

Tax filing requirement and elecis to do 50,

(See criteria o back) (A
11. OFFICERS AND DIRECTORS
TiLE Chiel Executive Officer
NAME Edward Jaleoly
STRETAMRISS [ 3 3 94 P o th Dover Terrace
Y \Tniermers ., Eo T Y L2
meo F ’

e .V rwdy Takob

SIS 13350 Toudtbh Doyer Tervace
AR LA vermess  FL 34y 5 2

TITLE 7

NAME

STREET ADDRESS
CITY-sT-2p

10. Eieciion Campaign Financing $5.00 May Be
Trust Fund Contribution, O Addedio Fees

TE T T Tt TS

NAME
STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-5T-7ip

ame Edivard . Ta Hob. - .. |

TITLE

NAME

STREET ADDRESS
CITY-St-71P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section H18.07{3)(). Florida Staltes, | further certify that the information
indicatéd con this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under 0alh: that | am an officer or director
of the corparation or the receiver or Uuslee empowered L execute this Tepori as required by Chapter 607, Florida Statutes; and that My name appears in Block 17 or on an
altachment with an address, with all other like empowered. .

SIGNATURE AND TYPED OR P%D NAME QOF BIGNING OFFICER OR TOR Daybma Phone #

' SIGNATURE: - 9’45 /2002 2/b~¢77-¢2lso

CR2EO34B (12/04)




