FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

DOCUMENT # V G62&/ ™ Secretary of State

1. Entity Name 05-02-2002 90102 009 ***150.00

Some Warb/e & B ronife, Zoc

AL iy VAL T 3

DO NOT WRITE IN THIS SPACE

Z/P;wj)al P1)a;e ZE;smess @ ﬁ/é 3./Maf;n;Ad}r%s-sw ' /@ %&

Suite, Ap1. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& State City & Stat 4. FEI Number Applied For
?V /M& M;Z’ O/byf/aa% &ﬂﬂ% /'—C @5 U&.%é_g 0;2,_ Not Applicable

$8.75 additional

Zip untry oumry .
33 0 @ 0 g o) 7 I@/ 3 3 OGO g 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

2EPLE Lo P

DO NOT WR'TE | street Address (P O.-Box Number js Not Ag 't-b )
IN THIS SPACE Lol 2 ZRE

. “ [t puno btwch FL | 35500

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

ey
SIGNATURE
Signature, typad or printed name of registered agent and alle if applicable (NOTE: Registered Agenl signature required when reinstating) OATE
i N o . January 1 - May 1 Fee is $150.00
S E)I(sf;‘,izrpgaﬂir;r:eillga\:f ;;.‘Cs?stlf;ydlgsslgtanglble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
g i o o 0 Amended UBR is $61.25 Trust Fund Contribution, O  Added to Fees
(See criteria on bac Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS
TITLE LD TILE
NAME ﬂ ﬂ é / ” 0 2 z NAME
STREET ADDRESS . STREET ADDRESS
/ 7/ 77- 6{/ /e { ,
CITY-5T-2IP m ﬂa/ﬂ, P 2 54 s /CZ Z3850 | wv-stze
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-57-2IP
TIMLE ™ . - - - -§ TGLE o s H o~ - — T . PR
NAME NAME

STREET ADDRESS STREET ADDRESS . ‘ :
omv-57.26 | omv-st.2r . DO NOT WRITE

o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-57-ZiP CIFY-ST-21P
THLE TITLE

NAME NAME

STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP . CiTY-51-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP . CIy-stT-2IP

13. | hereby cerlify that the information sygfYied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cert\fy that the information
indicatec on this report or suppleme pejand 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 o gweged to execute this report as reguired by Chapter 807, Florida Statutes; and that my name ap ears in Block 11 or on an

attachment with an address, with a ered.
SIGNATURE: X P %5

SIGNA‘I’URUNDTYPED e PRINTZD NAME OF SIGNING OFFICER OR DIRECTCR Date ! Dayllme Phene #

CR2E034B (12/01)



