FOR PROFIT conmnﬁwan FILED
UNIFORM BUSINESS REPORT (UBR]) Apr 01, 2002 8:00 am

DOCUMENT# S ( (5 Q,% ecretary of State

1. Entity Name 04-01-2002 90725 014 ***158.75

SebCoN | Tne

DO NOT WRITE IN THIS SPACE
50052438

2. Principal Place Qﬁusiness 3. Mailing Addres

25304 Papillion D@ | 25294 Eapillionde_

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

City & State ity & State 4. FE! Number Applied For
VML\\'& SPQIMS Pl/ ﬂ\'\lg‘j\"g P i V\(AS F:L (OS-'OEI’)Q") 3-1 Not Applicable

$8.75 Additional

éuq [5 S’ Cou!nt’ryE,e/ Zg(‘tl 55/ Countrl’ee 5. Certificate of Status Desired ﬂ Fee Roquired

7. Name and Address of Current Registered Agent

e PR L P SedRepdy

DO NOTWRITE ,Sﬁre%g@g%fg_@_%gwmx LCHR—

"IN THIS SPACE

[
“Boro taopRings _FL[EHing—

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.

[NOTE: Registerad Agent signatule required when reinstating)

d title if applicable.

ignature, typeglor pnnted name of registered age

L, i o . January 1- May 1 Fee is $150.00
o is ‘ o
KA e 3200 o CotnCangunrcrs 55,00 yorso
S ? =d back ) 0O Amended UBR is $61.25 Trust Fund Contribution. d Added to Fees
, (See criteria on back) Make Check Payable to Department of State
7, OFFICERS AND DIRECTORS
TmE ' (Dersy ms
NAME hitli ? P 6@ BeRrY NAME
STREET ADDRESS

o SERLTR D B suize fonso
bl TILE

TMLE Vite

N Robira C . Sedperly NAE

STREET ADDRESS | 552y Pavi Ve De STREET ADDRESS
ort-s-2P | Py #&Sﬁ'gfhl 5 \’é-'-b 3L} 57 CHTY-ST-2IP
TNLE ) = THLE

NAME NAME

STREET ADDRESS
s | o120 DO NOT WRITE

CR2E034B (12/01)

| T T INTHIS SPACE _
NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-37-2P CITY-ST-2tP
TITLE THTLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE TITLE

NAME NAME

STREET ADDRESS STAEET ADBRESS
CITY-ST-4P GITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), 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 corparation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or on an
attachment with an% like empowerad. /
= .
SIGNATURE: 4 Lot Sedpetly U Ples ; /4%7 44/1-%2‘{/

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGfFF]cER OR DIRECTOR 4 Date Saytima Phone # ,9
-+




