FILED

FOR PROFIT CORPORATION P May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ' Secretary of State

P gWCNEmEAENT #6 @ 6?5@ [_/ 05-21-2002 90884 016 ***150.00

Florida .’E)h,orf‘o”/' Systems Tpe

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bus.ines%,; 3. Mailing Address
J60-2 &Y Court Sdme
Suite, Apt. #, etc. Suite, Apt. #, etc., G NOT WRITE IN THIS SPAGE
City & State City & State 4. FEi Number ) Applied For
Vere Beack Fe ST - 3074993 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8‘35 ﬁdgic:tional
32942 Trdian frver @e Require
: . . . o 7. Name and Addresa of Current Registered Agent
- o TS T e — — —_— I Name Tt e m e T . —— . T .

DO NOT WRITE e Q?Pmﬁ
- Pl

IN THIS SPACE —

Y Very Beacy Ft FL | 3%%,,

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 Florids.

ASIGNATURE ﬁ@b@mﬂﬁ—- /?‘tfj'/'d/é‘fn + ‘ mf’j@ 2 Z_

CR2E034B (12/01)

Signanre. lyped or prinied name &1 registered agem and Lle § appicable. (NUTE: Regislared Agert signature required when reinstaing)
9. This corgoratiun is efigible 1o satisfy its Intangibie 10. Election Cam ; .
. . § paign Financing $5.00 May Be

Tax fif:rj. rg-qu:rement and elects to do so. Trust Fund Contribution. Afidiad 10 Fass

(See ctiteria on back) )
11, . OFFICERS AND DIRECTORS
TITLE i f TLE

“h Son Fres
NAME ﬁ rdce OMF NAME
sREETAOORESS | 73S 4o 4 fane SW STREET ADDRESS
CITY-ST- 2P Ve Leach F/ 32 9l CrTy-s7- 1P
TITLE TITLE
A/elja 7 zomfaan Sec

MAME b= o4 S Freas NAME
smeeraooress | 723 /7 Lore STREET ADDRESS
oy 57-2p Vern Beach . 32942 cy. ST-2p
NRE TME
NAME NAME

| T T Trmmrm e - Oy NOT WRITE
o e IN THIS SPACE

NAME
STREET ADDRESS STRFET ADDRESS
CITY-57- 2P CITY-§7- 21

TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P

TTLE 7 TME

NAME NAME B
STREET ADDRESS : STREET ADDRESS
CITY-ST. 2P " CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

7SIGNATURE:

Date Daylitna Phane #




