FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT # Secretary of State

1. Entity Name \/ ’7 \ \_a 3 ’Z_ L/ -~ 03-26-2002 90065 020 ***150.00

Vadhleon) jells, Tnc.

DO NOT WRITE IN THIS SPACE - B0051389

2. Principal Place of Business 3. Mailmlg Address
31 HWIOO ¥.0. Box M\ :
Suite, Apt, #*'%1;. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b Stone Harts ‘
City & State ) - City & Sta H Fl 4. FEI Number Applied For
Zip I - ﬁ LD Country \(&%Mts antry ¥ ) ?j“f' 3!’:.! = 8 81 0O $8.75 A:::t:;::lcable
Ll .5 . A . -3,2- \05(0 U -S. A ) . Certificate of Status Desired Fee Roquired

7. Name and Address of Currant Registered Agent

DO NOTWRITE . [ bedhlend Liells unc,

_ .. | Steet Address (P, x Number is Not Acceptabie) N e
TINTHIS SPACE [ o, L2 th N
(\}lu?s\'bh o L \J\r\_ N .
FL [ 3%uS(o
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 Fiorida. -
senaTren )\ 2 L Al e N Q A ) B-13- Q=2
" . Signalure, lyped or printad name of registered agent and Iite It applicable (NUTE: Registered Agent signature reqiuired when reinstating) ~ Dare
L . . . January 1 - May 1 Fee is $150.00

9. Th ligible K sfy its Int bl . . y .

Ta;csfi%z;;pg:ﬂig::eign c? e?ezzl‘ Oydl : sg angible After May 1, Feo is $550.00 10. Election Campaign Financing $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 tc Department of State
11. OFFICERS AND DIRECTORS
TME ’P TITLE S
e Kathieen ©. Loeus e g
STREET ADDRESS 3 111 u “\u \.-\ VOO STREET ADDRESS o
CiTy-ST-2IP “. W .F: i. %‘Lbs ‘.P CITY-S1-2P §
TITLE THTLE §
NAME NAME &)
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-ST-ZtF
TITLE THLE
NAME . NAME

STREET ADDRESS STREET ADDRESS
o572 cv-sr.27 DO NOT WRITE

- - IN THIS SPACE

STHEET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e JTITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cy-s7-21P . | €ry-51-7p
THLE TE

NAME NAME

STREET ADDRESS . s STREET ADDAESS
CITY-ST-ZtF CiITy-ST-2IP

13. | hereby certify that the information suppfied with this filing cioes not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental 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 corporation 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 other ke empowered. . .

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GFFICER DIRECTOR Daytime Phdna #




