FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90097 017 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |/ 739 84

1. Entity Name

A.4.A. Dsnwe,e/y SEARVICE, TAc .

DO NOT WRITE IN THIS SPACE

2. Principal Place

Rusinpss 3. Mailing Address
65y &aks C'Zaégca; e dn.

Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

- gL #03
. umber Applied For

City & State ’ By & State 4. FEI'N
CrIFANT é[iﬁ,{/,/J/ﬂ- 2&: f/flﬂé% & f -0 Béé 79F Nol Applicable
Zip 2% dé? Coumr&jﬂ Zi% ﬂé ¢ Coumk/ 5. Certificate of Status Desired O ?ei';gmggjﬁ""a'

7. Name and Address of Current Regislered Agent

o Name
| | , ghggve 4 éf?,wm
DO NOT WRITE ' . . Streetﬁﬁess (P.Oeﬂgi\lumberis NolAcé{abl

IN THIS SPACE - 365/ Lok [Tehtyose dn . 07
| | | “Spprne L, FL |35y

8. The above named entity submils this statergent for the purpose of changing its registered office orTegistered agent, or both, in the State of Florida.

i gL

SIGNATURE

Sigrature. typed g printed name of registered agent i i 3 NOTE: Registered Ageni signalure required when relnstating) / DATE
. A4 T Pl Fhiy
) o e ) o ry:1i="May
9, This cgrpcrauc.m is eligible lc|> satisfy its intangible i é fior Mav:1: 10. Election Campaign Financing $5.00 May Be
Tax ﬁhr!g r.eqmreme:l and elects (o do so. S, 5. \I I'Td J 61:25 i Trust Fund Contribution, O Added to Fees
(See crteria on back) 1 :Make[CheckiRayableito/Departirient

1, OFFICERS AND DIRECTORS

TIME D. 37K = TLE ‘ “ g
NAME . 3611:1002 444/ 0/1.. ‘NAME ' _ =
SIRIETADDAESS | g /O - 546,; c D~ g | sweerwoomss g
CITY-5T-21p rey 7 //J i 2 CIrY-57-7 b
e / 77 e ’ e g\:.lJ
NAME NAME _— L o
STREET ADDRESS STREET ADDRESS . ’ . :
CITY-ST-21P . CITY-ST-2P to

e _ E

NAME HAME,

STREET ADDRESS ' STR.EETADDRES_Sj . DO N OT W R I'TE
CITY-ST-ZIP CITY-ST-7IP . o .

"IN THIS SPACE
MNAME NAME ! . . - - .
STREET ADORESS STREET ADDRESS -

CITY-ST- 2P _CITY-5T.2p - -

TITLE TILE

NAME NAME g

STREET ADDRESS " STREET ADDRESS

CITY-ST- 2P aresrae |

TiTLE wme

NAME NAME ; .

STREET ADDRESS STREET ADDRESS . [* - .

CiTY-ST- 2P Coy-sToze. -

13. | hereby certif%r that the informaticn supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated 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
af the corperalion or the receiver or trustee empowered 10 execule this report as reqguired by Chapter 607. Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with alt other like epgowered. ‘
%AW 7/%4% (250/2¢/ w20

E OF SIGNING OFFICE# OR DIRECTOR Daytime: Phone: #

SIGNATURE:

Si TURE AND TYPED OR PRINT]




