FILED

FOR PROFIT CORPORATION Ma 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
ccreiary o ate
DOCUMENT # Vé 58 /CQ l/ 05-21-2002 91140 015 ***150.00

1. Entity Name

ity Bahists- Sateen Tne

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business A 3. Mailing Address
G4l Lelgre D2i1VE
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
PR iy Bl d e LSOAB3 /02 Not Applicable
Zip Country Zip Country " . * $8.75 additional
) 5 E o= = ‘5{0 j £ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Sty Lokt - Aot

o DhQ_MN_QT W_BJI_E e e |_SUEELAddress (PO, Box Number is Not Acceptable)

IN THIS SPACE T Getmne LSere

Y hesmisn FL | 25205

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.

SISNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reingtating) DATE
e e o ; January 1 - May 1 Fee is $150.00
8 oo s vk oty e | e L e B . hoton oo s 5,00 ron
(See criler'aqon back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. O Addad to Fees
! c Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ]
e PR E S feemry 7 me S
NAME VIRS (Bl STa — ‘74-/«:#%_ . NAME !
STREET ADDRESS (<5 £ Lhy (B Lt 7= W =] STREET ADDRESS o
-SIIP | JPT ) i 2K, oS D302 | s 3
TIME ' TITLE 5
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Coy-§1-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS ;
- CITY-ST-2IP CITY-ST-2IP DO NOT WR'TE
 » o
TITLE e — . - -
e we IN THIS SPACE
STREET ADDRESS STREET ADDRESS
Cry-s1-ziP CITY-ST-21P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: /. e W A oA/ re /o2 (F53)D pOOIHF

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




