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FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR]) Se{retary of State

DOCUMENT # VHICT | 05-02-2002 90054 002 ***158.75

1. Entity Name

L ReFexks23, TN
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|
|
|
|
|

2. Principal Place of Business 3. Mailing Address
P8 Sourrt EinpBeHMs . Fo  PoX 30204
~Suite, Apt. #, ete. ' Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

A1) OEFFC L CACognss &

4, FEI Number Applied For

City & State Cily & State :
’FzydrotfiJOﬁ %M BEwH L. A 45 ~033F 00D _ [ [NotApplicass

: N " i "
Zip Country Zip Country 5. Certificate of Status Desired 8.75 Additional

>2 J/Z/V “w = 31/2,0 (j gﬁ' ! Fee Required

7. Name and Address of Current Registered Agent

BRI B  BELEHLEY

=" Strest Address (P.O. Number is Not Acceptable)
/,é' &%aﬁ [ 213 RET M- A/ EAUE
IN THIS SPACE ¢

b7 Bescss Gaeoews FL | BEy, &

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 Flerida.

Al Gy =
(OTE: Registered Agent signature required when reinslating)

fonature, typed or printed name of rghisie

SIGNATURE

. L7  January 1 -May 1 Fee is $150.00 1

% o ing roquomont and oo 1080, Aftor May 1, Fee is $550.00 10. Ecion Campaigh Fancing _— $5.00 way 8s
% (See cri?eriaqon back) ‘ 0O Amended UBR is $61.25 Trust Fund Contn‘t;;ution. O Added to Fees

. Make Check Payable to Department of State :

11: OFFICERS AND DIRECTORS !

i s, per’ e ‘

NAME Brr3A4R8A8 BE/GHLES NAME t

SHEETADAESS | 8 D/ 8 Soet77Y SL/ZABETH AVE STREST ADDRESS :

S| PoArd BEGC Etroms, A 33 ‘

me TITLE |

NAME NAME ;

STREET ADDRESS STREET ADDRESS g

CITY-ST-2IP : CITY-ST-2IP

TLE THLE ‘

NAME NAME

st o e .. .DONOTWRITE - |-

TITLE TIILE lN -[HIS SPACE

NAME NAME
STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2 ;
THILE TMLE ‘
NAME NAME

STREET ACDRESS ' STREET ADGRESS '
CITY-S57-21P CITY-81-2P
TITLE TITLE :
NAME _ , NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 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, with all other like empowered, i

b

[opettd BeE16#E) AFesL. [ 2002 EAL

k|
SIGNATURE AND TYPED OR PRINTED NAME OEENING OFFEEER OR DIRECTOR /7 Date Favtime Phone # <

SIGNATURE:
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