FILED
FROM : Pamasomic FAX SYSTEM PHONE NO. : S5496397 May 02, 2002 8:

00 am

/907~ For PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 15022008 SO0 036 150,00

DOCUMENT # 54640/

1. Enlity Name

1e| Hire #7 Graad. [olpas, 7are

645513

z Prt/n}fpda' P'a;';c. of E“Z’rss &/M @R, ;}ggjramddre;ts ’PL]'&; IQ&

Suite, Apt. #, etc. Suise, ApT. #, etc. DO NOT WRITE IN THIS SPACE

ity & Stpie . & Sta - 4. FE| Number, Appiied For
a@ﬁﬁt@ /@/U&',F/- L E4 z@/t‘?-/ewﬁ,-- FZ |-~ 65-0288405_~ Not Applicable
P % 3 ; 3_/7 ” ’ r°°“a""‘_ / 5. Certificate of Starus Desired [ ggi Addiions]

7. Name and Address of Gurrent Registored Agent

"t oM SELHEL

Smaat Address (PO, Bex Number Ia Not Acceptable)

/0 Syl pﬂjM oDt o re

“Lnfole Dies _ FL%55,7

8. The above named entity submits this statement for the purpeose of changing ils registered office or regisf.;md agent. ar bolh, in the State of Forida.

SIGNATURE

Stonature. typed or printee name of Fegesiond Agent and bite i aaplicable. (NOTE' fiatbrtmrye AQont Bnature roquineg wien Foustating} . DATE

AN

10
Sl

9. This corporalicn is aligitie to sdtiely its inlangibla
Tax filing requiremant and alects 1o do 2. :
(See critena on Hack) 0

10. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution, 0 addedto Fees

(1%, OFFICERS AND DIRGCTORS
{HILE p_ 6‘_

NAKE Ll ,

STREET ADDRESS g%ég,/ad pa—}’th—f \9\'-
cime-st 2 srbvefe /ixiﬁg P 2
TNE -
NAMP

- STREET ADDRESS: : - —
CITY-51-2P

TME

NAME

STREET ABDRFSS
Y- 3T-2iP

meF

NAME

STREET ADDRESS
CITY-5t-21p
1HLE

NAML:

STREET ADORESS
CITY<8T- 717

e T

MTE

NARE

STREET ADDRESS
CHY-§7-2p

g !

[rRaEnAE s

BT
12, | heraby certify thal tha intormation supglicd with thia filng dees not qualify for the exemplion stated in Section 119.07(3%i). Florida Statutes, | further certily that the information
f [LC G1d aveurite and at my signalure shail have he same legal wifect us if made under oath: that | am an efficer or director
ared 1o exequle this raparl as requirad by Shiapler 807, Florids Starutes: and that my name appears in Blnck 1} or on an

indieated on i3 report or suppicmertal repo
OF thes CIporation ar e receiver ar s

atlschenent wills an address, with all olh Cnerered, :

¢

SIGNATURE:

LM Sepll_fres,  gflled 90-43)-8 700

SIGNATURL nndqveu an ORNTED NAME GF SICHING OFFICER OR DIRECTOR P A i




