FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # VG S A A \ % 05-15-2002 90066 029 **%150.00

1. Entity Name

LN (RSTAINY Dl pfycar s S
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Ad

/570 (Rl BceoR. | ) S5 Cens guvez gre
Suite, Apé. #, et% ?‘;\ Suite, Apt. #, etc. #//’2
/ Applied For

City.& Stale ity & State I 4, FE| Number
i ﬂ,e:ﬂ/ \Wf//‘/éf Py ﬁ fnﬁﬂf/ﬂ/ Jﬁ( I LT, zb// S -DRET /6T Not Applicable
$8.75 additional

Zip y Country Zip Country " L
5307 / /4/ \5, /4. (530 7 0 y LS4 §. Certificate of Status Desired O Fee Requirad

7. Name and Address of Current Registered Agent

T CHRIITIPIR L LS _

DO NOT WRITE IN THIS SPACE

T D O_NOTbWRlTE ““- T Street Address (P.O. Box Number is Not Acceptabie)

IN THIS SPACE 2/ L0 9 e |
“CRRL S S FL | "5507/

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga.

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) OATE
) o e . January 1 - May 1 Fee is $150.00
. ot ot et e o ot Kot e s S o ShctonCorpn vy $5.00
(See criteria on back) ' O Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Fees
o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE T ppn S TITLE
NAME S CA G S LA A NAME
STAEETADDRESS | 20 & AL’ /)G L AL/E STREET ADDRESS
ar-stip | CRep s TERES EF  FR07 7/ CITY-5T-21P
TOTLE THTLE
NAME ' NAME .
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L ThLE
NAME NAME

STREET ADDRESS STRE RESS .
g | e oo DO-NOT-WRITE ——eer]

e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-st-21p CITY-$7-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2iP

- TITLE . TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-ST-21F

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i). Flarida Statutes. | further certify thal the information
indicated on this report or supptemental 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 carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 ¢r on an

attachment with an with all other like empoweyed. .
| o F
SIGNATUR%/‘% %Wf/} S LpeH TRES. 9//5 /czz\\ ga/f-)ym
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