- FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT # You93y ecretary of State

1. Entity Name 04-02-2002 90146 049 ***158.75
&ﬂ/bm:b\. /" ex  pen T 4""/‘4

DUDJIAJA
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business ) 3, Mailing Address
/S — /L s

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

City & State City & State 4, FEI Number . Anplied For
Vera Feeeel Fia . VesoRBemal, Sl - §Y - /3L Not Applicable

;'?Lq &8 T d}ugntiy L.:ﬁ ! E 32”319&3 C(_Jumry A 5. Certificate of Status Desired T¥ gese-gesq Lﬁ:!:;tional

7. Name and Address of Current Reglstered Agent

Name ; ~

D! : = Street Addrai RO . er j LAccaptable), . = v~ o .
.. DO NOTWRITE .. . [sobaechpmbpiams >

IN THIS SPACE ==

7/ < PSS i W FL | %%% @

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or b(!m‘ in the State of Florida.

———
SIGNATURE a&: -

Signature, typad T - {NOTE: Registerad Agent signalure required when reinstating) DATE
. R .y . January 1 - May 1 Fee is $150.00
2 ¥h15f$_orporaupn s ehglb:;a 1? sausfydns Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5‘00 May Be
. gx ! 'n_? re‘aqmrel;ner;l) and elects (0 do so. O Amended UBR is $61.25 Trust Fung Contribution. O Added to Fees
(See criteria on bac Make Gheck Payable to Department of State

WA OFFICERS AND DIRECTORS

Aoster Chelotle £+ Hes. |
NAME
- L

STREET ADDRESS ¥/ 1€ Fi bfc-f Std STREET ADURESS

CITY-§T-7IF Vdro Béwe:‘-. e 329’63 CTY.ST-2P

TILE Viee V\'CE._____ P e

HAME Koster, Ao v HAME

STREETADORESS |\ ' oo — \’\‘*i'-"P lmce S STREET ADDRESS

CITY-ST-2IP \‘ e T CITY-ST-71P

TME Vice Vres, / Hoalsd Sac. - THLE

NAME /4/;&9 r e s IL Hamt

STREETADDRESS | Ly f S e — J b [ w5 STREET ADDRESS
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STREET ADORESS $TREET ADDRESS
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TITLE | e

NAME NAME

STREET ADORESS STREET ADDRESS

LITY-ST-2IP CITY-$T-2IP

LE TITLE

NAME NAME

STREET ADORESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan
attachment with an address, with all cihestikg gmpowered.

" K

Daytima Phone #

R MG OFFICER OR DIRECTOR

CR2E0348 (12/01)



