FILED

FOR PROFIT CORPORATION Apr 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT# V(D77 %3”() /

04-02-2002 90948 008 ***150.00

1. Entity Name O\Q‘N\M l

wpr—

DO NOT WRITE IN THIS SPACE B0057093
2; ﬁiniiiaﬁ?@{—?m’okm #4- ’ﬁ,_by!’ailing Addrass

Suite, Apt. £, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & St City & State 4. FEI Number Applied For
E’:och“Rler H 23433 &S~ O4LFRAYN . [“Jrorapicanie
County Zip Country 5. Cerificate of Status Desired 1 $8.75 A_dditional
e f— EEEPS s - =" — - Fee Required
) 7. Nama and Addrass of Current Registered Agent
Name

DO N OT WRITE | Streel Address (P.O. Box Numbex is Not Acceptable)
IN THIS SPACE

City FL Zip Cade

+8. The above named entily submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Flerida,

g

. SIGNATURE
L'E Signature. typed or printed nime of registered agent and title f applicable. {NOTE: Reglstered Agent slgnair e required when reinstating) DATE
) N - ‘ January 1-May 1 Fee s $150,00
. s o o g sl o Aty 7 o 335000 0. toctin o scry - $5.00 woyes | /
s ' ri 4 back ' Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees {
ee criteria on back) Make Check Payable to Department of State '
11. 28 OFFICERS AND DIRECTORS . - i
TILE TRE : =3
NAME %\V\d % M @ #‘-P' KAME g
STREET ADDRESS “\@ 9‘95 STREET ADDRESS m
V-ST-2IP Rajd\ ) ﬂ_{ 20 AR orseae | ?;ﬂ
e S TIE . g
NAME CU\_{ [ NAME Q0
e s ) m oy 1A 21-2H oo |
Y- ST-7Ip t 4_335 CITY-ST-7ip
me . _ _ B me b i .
o . - r\;me' R (T U s o i it

— DO NOT WRITE
m | INTHIS'SPACE

NAME
STREET ADXIRESS STREET:ADDRESS

- si-11e a.SLIP

TILE Time

NAME . NAME

STREET ADORESS - "STREETAGBRESS

CIv. $1-2IP Y- S1-7P

s e

NAME KAME.

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P ' CTY-5T- th -~

13. | hereby cem that the information supplied with this fi hn does not qualify for the exemption smted in Secuon 119.07 [3)(|) Florida Statutes. | {urther certify that the information
indicated on ( is report or supplemental rgport is true an accurate and that my signature shall have the same legal effect as if made under oath: that | an® an officer or director
of the corporation or the receiver of irus ¢ empowcered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

auachment with an address, with alfothefl like cmpmere
Aw 5 /) ) B 3/21 /01 SH~36P-774")

bfn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytime Phone 4

SIGNATURE:




