—

FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - May 27, 2002 8:00 am

DOCUMENT# S ()| 741 L/,,; - Secretary of State

1. Eniity Name 05-27-2002 90394 047 **%150.00

Ho(lywooc{ Neon, Lna.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business a. .Maﬂing Address
B R nanan SHL 1300 Sw D4 Strect
Suite, Apt. 4, etc, Suite, Apt. #, etc. + DO NOT WRITE iN THIS SPACE
ity SaState City & St‘ate . 4, FEI Nurber ’ Applied For
'l—tOﬁV LUOLX{) FL’ Ba.\I = FL .5%« lﬂ 5‘* 03' QA,I 57 Not Applicable
Sg o a l orucr;try (i 3‘2-%39 5 ﬁu{ntry d 5. Certificate of Status Desired O E‘g;g :i\sed;tional

7. Name and Address of Current Registered Agent

e Hilda 1esta

e DONOT WRITE s 15 S et

City Dav'ie FL é?%d‘ﬂj’@f)

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 ar printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
) L e ; January 1 - May 1 Fee is $150.00 ‘
9, $h|sr<|:.orporal|cl>n is ellgib:;e t!o s?tusfyc;ts Intangible N After May 1, Fee is $550.00 10. Election Campaign Financing $5'00 May Be
gx ”n.? r?qure‘;n e:t and elects 1o 6o SO 0] Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of Stata
11, » OFFICERS AND DIRECTORS | | .
e Dresident , Vice Presid ert} ine 5
NAME . dv'-—- _1_ NAME =
J sreeT aoomess Dok | eata . STREET ADDRESS o
| cmy-st-zp 13ado Swad $3. D&L\J (g, FL CITY- §T-2P §
—_— t
| Seegciany, 1veasurer | :
STREET ADDRESS H‘ ) " * FL 3 STREET ADDRESS
CiTY-ST-21P 1%"&0 S 34 S.‘_n DQ\.“C 3 3% CITY-ST-2IP
TILE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS .
e | e L DO NOTWRITE___ | .

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE . TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY - 5T-2IF CITY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS ’ STREET ADDRESS
GiTY-ST-2IP CiTY-51-2F

13, | hereby cerlify that the infarmation supplied with this fiiing does not gualify for the exemption statad in Section 119.07(3)(i), 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
attachment with an address. with all other like empowered.

SIGNATURE: 7Y Lda %zﬂz g, / /di&l asd -T7Y 1873

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




