FILED

May 08, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
100 ZUNIFORM BUSINESS REPORT (UBR) 05-08-2002 901 24 018 ***150,00

DOCUMENT# |/ (o2 >

MPEN  GoePolATION

ag, okl
mg% “

i i
3. Mailing Address

1215 DOLKLIDE TLACE - (10 MOORE RD, .-

Suite, Apt. #, elc. . Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPACE

$204

City & State City & State . 4. FEI Number Applied For
%A’?DTA; FL i HILLG P)OEO, OH 3“ \7355150 lﬂ Nol Applicatle

Zip o Country Zip Country

Fee Required
T 7T 7. Name and Address of Current Registered Agant = -

" AL AL OTA CONSULTING SERVICES, INC.

Slreet Adcress {P.0, Box Nuber is Mot Aﬁe labje) .
ReE -

U.6 A | 5 Cenificate of Status Desied  [3 $8.75 Additional

121S_ DOLks|DE
#204 )

City ngﬂA‘)OTA FL J Zip%C‘%ai42_ ]

of changing its registered office or registered agent, or both, in the State of Forida,

s R

8. The above named entity submits this statemen, for the purpos

SIGNATURE

Sumature, typad o onted narse of registeed agant ans thl f aprizasie. {HOTE: Regratered Agai signatues required when rerEanng) OATL

9. This carperation is eligiole to satisfy its Intangitsle
Tax filing requirement and elects 16 do so.
(See criteria on back) ' ]

10. Election Campaign Financing $5.00 May Be
Trust Fund Cortribution. ’ Added to Fees

M., .. OFFICERS AND DIREC
e -

v &ELL‘L MieHAEL J.
sweerooress | 120 MOOKE RD.
cIv.srzp HILLS 20 EO, OH 451273
e s

3 WARWA-R:, § -
2::EEIADDRLSS 120 MOO’Q-I?P"\Z/JD.
ary- 11 H\U_%%OROI, 0H 451%%

e
NAME
STREET ADDRESS
CITY-ST- 2P

HILE

NAMEZ

STREET ADDRESS
QY- S1-21p

e
NAME
STREET ADDRESS |
CITY. ST. 218

TILE

NAME

STREET ADDRESS
CITY-51-21P

i S
- stresA e
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.013)i). Florida Statutes. ! furlher certify that the information

indicat2d on this report or supplarental report is true and accurate and that my signature shall have the same legal effect as if made under cati; that | am an officer or director
of the corporation or the receiver or tristee empowered 1o execule 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 li mpowesad,
A /Hauleg

SIGNATURE: _ /%, ,

SIGNATURE AND TYPED CRPRINFED NAME OF SIGNING OWGR DIRECTOR e Gargtione: #tiepe 4

[74

. i

CR2E034B (12/01)




