FOR PROFI

ORPORATION
UNIFORM BUSINES

EPORT (UBR)

1. Entity Name

DOCUMENT # V33129
E‘UQV{QSH,B "V\Qmo\;\e_‘i \)\clta '-&F‘“%“DQ

N

DO NOT WRITE IN THIS SPACE

2. Princ_i%al Place of Business

.Stk Rd ]

3. Mailing Address

2333 N Shale R4

Suite, Apt. #, elc.

L A33> N h
Ste A

Suite, Apt. #, etc,

Ste K

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90670 034 ***150.00

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria an back)

*» Make Check Payable to Department of State "

' . Amended UBR Is $61.25 Trust Funa Centribution.

City & State City & State E 4. FEI Number Applied For
W\O\v’@p\k , -FL— W\‘(‘A r%oy\f : 5 65;59\01 ng 5/ Not Applicatle
Zir Countr Zi ount g ) N it
‘)3‘3 O—LE \y) SA‘ ° 3 306 3 y ryUS A 5. Certificate of Status Desired O ?g';gﬁi‘g"ma'
\.; : ; 7. Name and Address of Current Registered Agent
i e e | Neme e e e
Do ‘ NOT WR'TE l . Street Address (P.O. Box Number is Not Acceptable)
S ! L City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent ard hile # applicable {NOTE: Registered Ageri signature required when reinstatng) DATE
‘ lon s eligi ohy ' ::January 1 - May 1 Fee Is §150.00:. .. .-,
9. This corporation is eligible to satisfy its Intangible . After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS
Tt _ TLE
HAME C@g\'yo J Cha /( ke A NAME
SREETADDRESS | 22337 N) Stale Rd | . STREET ADDRESS
CIry-S1-2iP M oo e , 330 L’_?) CiTy-ST-2P
TInLE / ML
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-$7-2P
TTLE TINE

T RAME e e e e . —— - NAME C e s e i e Ty e = e -
STREET ADDRESS STREET ADDRESS ; ‘
av-st.av ov-srze DO NOT WRITE
TITLE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS L
CITY-$7-21P CITY-§7-23F . .
e mE
NAME NAME
STREET ADCRESS STREET ADDRESS i
CATY-ST-2P eITY-ST-2IP
TriLe e
NAME - NAME : - - —
STREET ADDRESS STREET ADORESS
Cify-51- 2P CITY-S7-2P

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTQ

13. I hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an cfficer or director
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 11 or on an
altachment wilh an address, with all cther like empower

H3O0X  FFH9D-5207

Date

Daytwne Phong ¢

CROTORIY (1



