. e
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FOR PROFIT C@RP@REW@ FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT # |/ &7 7.8 } ecretary of State

1. Entity Narne 04-02-2002 90146 023 ***150.00

YA Cureninises, loc.

DO NOT WRITE IN THIS SPACE -
B057278

58 At s [V Hockhes Hecy ,_
- Site. Apt. . eic. P Sute, Apt. £, etc. ? 0O NOT WRITE IN THIS SPACE
i Fovir 7o A e 22 | R0/ PR T
Zip Country © Zip Counry 5. Certificate of Status Desied (M| Eg'gsql‘:?:;“mal

7. Name and Addross of Curment Registerad Agent

Name

O N@T ~WR"TI‘E - | Street Address (P.O. Box Nurnber is NotAcceptai;Ie)
IN THIS SPACE

City FL | Zip Code

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.

SIGNATURE
Signature, typed of printed narme of regitered agem and the If epplicable. (NOTE: Regilerad Agent SiGnatre required when reinsiating) DATE
. L - ’ January 1 - May 1 Fee is $150.00

a. ;hls;ijorporaugn is ehglblg tT satisfy its Intangible Ag?r May 1,yFee is $550.00 10. Election Campaign Financing $5.00 May B0

:X ting rfaqulri‘?e:t and elects (o do s0. 0 Amended UBR is $61.25 Trust Fund Contribution. ] Added 1o Fags

{See criteria on back) Make Check Payable to Dapartment of State
11. i OFFICERS AND DIRECTORS i ’ _
e a TME b=y
NAME P2 fr AN Ay AT CALz NAME §
STREET A00RESS (27 0 5 o5 Ao HEA f/@:{ STREET ADDRESS @
ovsw | pinien  #AEET Yy Fe CITY-ST-2P 3

i

THILE P TMLE o
o A7 A T Fec rer - NAME S
STREET ADDRESS _{‘?}'6 L ECEeH /7(&7 STREET ADDRESS
avsimwe | 2y AFEH A ENY F(', COTY-ST-ZP
TE TLE
NAME NAME

i « : sl - DO-NOT WRITE
me IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE TTLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TTLE HLE

NAME NAME"

STREET ADDRESS STREET ADDRESS
CiTY-5T.2P — CITY-ST-ZP

13. [ hereby certify tha
indicated on thisr&port or supply ]
of the corporaliin o the receivef o tustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or om an

attachment wilh an address, aBMET Jike empowered. y )
A Qﬁédﬁlf/f%/y/yﬂ;‘/ﬂ %)'02

SIGNATURE:
QACFICER OR DIRECTOR Dato Caytime Phone #

= " 72777077737

e informatic sugpiied with this filing does not qualify for the exemption stated in Section 1719.07(3)(). Florida Statutes. | further certify that the information
efnental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director




