FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

DOCUMENT #|/ 3595 — Secretary of State

1. Entty Name = 06-03-2002 91201 049 ***150.00
Gencant Magverics ~ lEchmotosd The,

DO NOT WRITE IN THIS SPACE §012420%

2. Principal Place of Business 3. Mailing Address
Lavada Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Udie
Ciy & State City & State 4. FELI\-Iu(mber Applied For
YJ’\‘K‘} QDoﬁT AN F_L-’ - 0336444 Not Applicable
Zip Country Zip Country " ) $8 T5 Additional
N 1 t -
3—,3\{‘0-}_ PA‘LM W 5. Certificate of Status Desired O Fes Required

7. Name and Address of Current Registered Agent

Y Y Y TR P

T DozNeTJWRITE ' e :.-Sl—_r_e——_;t{A dress (P.O. Box Number is Not Acceptatpg)
IN THIS SPACE L Laoran Eea

EAYYPRYTE FL e

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂz Toscn\\ W\ . Lon | 5///02

nzfe, typed 14 primmﬂme of registered agent anadl e if applicable. (NOTE: R@er@ﬂ Agent signature required when reinstating) Hate l
I . M
8. This .c.orpcaratlgn Is eligible to satisfy its intangibte . Jﬂn:;?r ;ﬁayn'ﬂ??;aeFle:SIES%‘.‘::.ou 10. Eiscticn Campaign Financing $5_00 May Be
Tax flilng requirement and elects 1o ¢o so. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e PRESLDS AT THE :
NAME SThrneE tieu HAME
sTReEETADDRESS | 3§ LACTASA Roid STREET ADDAESS
GnY-ST2P | LAS, WoRth . FL 3346 CINY-$T-2P
TITLE vice [(FES1 Dz THILE
NAME Togfu Lowt : NAME
STREET AD0RESS | 68 LANTRAR EoAD STREET ADDRESS
CITY-5T-2P Laks. et | £ 33 CITY-S7-21P
TITLE o TTLE
NAME ' NAME o s

STRE . :
st st - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Cny-S1-7IP LITY-ST-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST- 2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP

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 en 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, yith all cther like empowared. '

SIGNATURE: Tosfo\\ M. Lene 5;///02 bl 868 0133

PRINTED NAME OF Sid’ING OFFICER OR DIRECTOR d Date Daytime Phona #

CR2EQ34B8 (12/01)



