FILED

FOR PROFIT CORPORATION May 10, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE?WCNEJJ:/IENT # Pﬁg 0 O0|0804% / 05-10-2002 90061 026 ***158.75
QPEGPLE, (N,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
P.o. Box Y3\ P.0. ROX 43\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stau Fu City & State 4. FEI Number Applied For
WEST PALM REACH | WEST PALM BEACH L 65-0967224 ot Appicatic
-52%){'-‘01"‘ 0"{3‘ C"“""YU .SA '3%\\01"0\“3\ Couniey (] SA 5. Certificate of Status Desired \B gei'zesqlﬁ:’:;‘io"a'

7. Name¢ and Address of Current Registered Agent

tT ESTWME GILBERT

Do N OT WRITE Street Address [P.0. Box Numberds Not Acceplghle)

IN THIS SPACE L7459 _Su <

City m \MY\I FL Zip Code 33\3?

8. The above named entity submits thié statement for the purpoase of changing its registered office or registorad agent. or both, in the State of Florida.

SIGNATURE
Sigywitean, typod or prted nomo ol tegstered agem e st # applcibie. INOTE Regestorcd AQant S0 regueed when roinstatemg? DATL,
- o e ) January 1- May 1 Fee Is $150.00
, Thi i 50 210 S | . I !
o T e s gt i 1s angie ARy ey 1, et 855000 0. BoctonCampign Fvrcing _ $5,00 way
(oot ? .’q i ok > - O Amaended UBR is $61.25 Trust Fund Contritzution. O Added to Fees
e chtend on bac — Make Check Payable to Department of State T ) -

11. OFFICERS AND DIRECTORS

TIMLE PV S‘T TILE
NAME \-T E 5 # RAME
STREET ADDRESS g_l:}z\%u'z)_&i’efi\i s \2 LUB D & #'30'2_ STREET ADDRESS

emy-S51-2e AVI=ECT 041 AA nrA(u 1 3] .St 20
A= =B - g L 2 L2 LA W 17 L&) | w2 2 2 L

TILE TIME

NAME NAME

STREET ADDRESS , STREET ADDRESS
CTY-3T- 2P ) cIY. ST 7P
TINE HILE

KAME NAME

e st DO NOT WRITE

- e IN THIS SPACE

NAME

STREET ADDRESS SIREET ADDRESS
CITY-S¥-2P CIrY 51 ZIP
TLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY.ST-2IP
TTLE TTLE

NAKE NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawtes. | further certify that the information
indicated on this report or supplementatl report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 17 or on an

attachment with an address, with all other like gm!
SIGNATURE: (\)"J Y ! \7)oo2  SE-681-\E6S

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datek Daytinn Pl #

CR2E0348 (12/01)




