FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 2~ May 28,2002 8:00 am

DOCUMENT # |/(p 37700 L | Secretary of State

1. Entity Name 05-28-2002 91553 001 ***150.00

TAY - B 2_, Inve 05-28-2002 91553 002 *****g 75

. DO NOT WRITE IN THIS SPACE

2. Principal Place of Businesb 3. Mai.l' g Addre:
101]-A Sound UnMivenay D P.0. Box 157577
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
pu;lymﬂo,\j . &VLAMWOA) YA zf _ 02 25" 749 Not Applicabie
ZTp&% 3?4‘ : CO\LT%"A %"33 M‘ COUijS,A— 5. Certificate of Status Desired \ﬁ.. ?g'g; lﬁrde‘::m"a'

7. Name and Address of Current Registered Agent

. e L . | Name 3.6‘ R,OS.S’ L .
DO NOT WR'TE SUEET%G;E?E%BO)&@W} W%’? )

IN THIS SPACE _
“YPLArRILON FL | 58224

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.

~ Sames —

SIGNATURE

Signature, typed or printed nams of registered agent and fitle f applicable. (NOTE: Reqgistered Agent signature required when reinstating) DATE
: i ale ety | ; January 1 - May {1 Fee is $150.00 .
9. This corporation is eligible 1o satisfy its Intangible h . . ' .
b Tax filingprequirementgand elects loydu S0 ¢ After May 1, Fee is $550.00 10. Election Gampaign Firancing $5.00 May Be
See criteria on back) O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on bac Make Check Payable to Department of State
y:
11. _ OFFICERS AND DIRECTORS '
e Pras 55"(7 Vel e s
NAME , 6“ R 0SS NAME §
STREETADORESS | 7-A So U Vo™ | smee moness @
a-see | M P B3B3 CITY-5T-2P %
TIE TE &
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-2P
TITLE TITLE
NAME B .

s | il DO NOT WRITE
e m IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
THLE TITLE

NAME NAME

STREET ABDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
“Tme TITLE

"MAME NAME

(STREET AUDRESS ' STREET ADDRESS
CITY-S1-2P CITY-ST-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 on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 ot e empowerad.
SIGNATURE: ﬂ&) 56 fors ‘ﬁéOA\/

SIGNATURE ANDEFYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR ! Aatg Daytime Phone #




