FILED

FOR PROFIT CORPORATIOWN? <%

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-29-2002 93599 019 ***150.00

DOCUMENT#. = -~ < 7 ¢ |
1. Entity Name e - et ,,' R ‘__,/

e ——

Dohns Heor Couel/r'y TN C /]4Y5

_ 673782
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Suite! Apt. #, elc. p a (; uite, Api # el DO NOT WRITE IN THIS SPACE
6328 fauwlMarly § Faul /”’qrﬁk
City & State Cnly & State 4. FEI Number Applicd For
éﬂn—r&hg F/OP-I‘GQ& O\ w fina f’/Oh Ao KY(‘) 225 7<fg Not Applicable

Country Country $8.75 additional

w4 . . -
3%“{62 US/q:‘*'— 33— (/f—-z R C(Sg - 4 5. Cetlficaw of Siatus Desrred O . Fee Reguired _

7. Name and Address of Current Registered Agent

Name
"Nohn Ksiaze K

DO NOT WRITE ?;[‘i?dé;ﬁ{p 0. Box Number is Not Agceptatle)

IN THIS SPACE o/ lMar Lk

Ciwé & +c¢ “aq FL , ?i:%’&[?

8. The above namog eniity submits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Florida.

lon Loan o, 05//2/ o2

SIGNATURE

nmn 1Y@t PR AR OF g L ‘arnr)lu Able. (NOTE: Registenae AQE SipRs1ne [oninead] when remnstatng)
e oy rag e st | 1. tor o Froness $5.00 wayoe
(See criteri on backi ) 0 Amended UBR is $61.25 Trust Fuad Contribution. O Added to Fees
Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e Preside TmE
oML Tohn KSiaz e/< NAME -
SREETADDRISS | £ 928 Feaanl Mar L STREET ADDRESS
CITy-ST-2P Cq an ek PL 33 V‘ pl CITY-5T.21P
TTE Vise s} dlenf TE
NAME T o, ’(Sm\ zelx NAME
sweEtaoness | 92§ Pain } Mar 0)“ STREET ADDRESS
CIY-ST-2P la “-f—-“ “o Fé 2y k{62 CITY-ST-2P
THLE TILE

TRAME = T

STREET ADDRESS STREET ADDRESS D RITE
CIFY-31. dtk Clty-ST-21P 0 NOT W

—— - e e wanme a WTRGMET T -l S et e T A «g_v;____., W i ) T e U e i s T

m S : IN THIS SPACE

HAME,

STREET ADORESS STREET ADDRESS
CITv-S1- 4P . CITY - ST-71P
TTLE IMLE

HAME NAME

STREET ADORESS SIRLET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TTLE : THILE

NAME MAME

STREET ADDRESS . SIREET ADDRLES
CIY-S1-219 CITY-ST-/IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)4), Florida Statutes. | further cerity thal the information
indicatéd on this repor or supplemental report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | arm an officer or director
of the corporalion or the receiver or trus Lee empowered [0 execute this report as cequired by Chapler GO7. Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all alher like empowered.

SIGNATURE: /// 0'5‘/ z/:z. Se7 329 734

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER CR DIRECTOR Dayema Phane #

CR2E034B {12/01)

May 29, 2002 8:00 am




