FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90436 023 ***150.00

R)

DOCUMENT # F O(00000 ¥ 54

1. Enlity Name

EU c DA.LLG- 57&&55/ IA’JQ_,«

" DO NOT WRITE IN THIS SPACE

3. Mailing Address
21

2. Principat Place of Business

LecAcn A/{

7333 Bavan Daiby B

Suite, Apl. #. etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Cipy & State City & State —_— 4, FEI Number ~ Applied For
AR GO F'L‘ PLAA)() / )( 56 -085 ? é ?5 3 Not Applicable
Zip Country Zi Cauniry - — $8.75 additional
333777 Us A 7\')979 9-"{' Lj, 6 A, 5. Certificate of Status Desired a Fee Required onal
. . . 7. Name and Address of Current Registered Agent _
R T b o w7 R e o L - - Name Er— B — - P o = - -
QT CohPolati08 JysTem

DO NOT WRITE

Strect Agdress {P.O. Box Number is Not Acceptable)
{ eUTe e [scAvp AD

-+

IN THIS SPACE |

4

VYT, FL |§’§°§eagﬁ

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 Florida.

SIGNATURE
. Signalue. typed or prnterd name ot registered agant and bile if applicabie, RO L: Registared Agent signaiure reguirs when remstating) DAL

i i } N ; -+ ~Jdanuary, 1-- May:1..Fee is:§150.00 °
° ihleﬁPrpo_raEer N _ehlglhlg Ic; sz?usfyéts Intangibie s May; "&("’55“550"00"- R .* 10. Election Campaign Financing $5.00 May Be

;;ax ting rpqgaru‘:\r}ﬁe: and etects 16 do so. 0O BRis; coxa o Trust Fund Contribution. Added to Fees

{5 cntera on back) iMaka Ch bleffolDenartment of State. " | ! - :
11, CFFICERS AND DIRECTORS ' . : = B ° K
me 7_0 o e . v =
NAME . HARRIS, [y W2, A.D NAME 1. . Q
siectaonRess | 47333 Bayar Doty STREET ADDRESS ™ o
CIFY-ST-2P Labdo P 23731 - CITY-ST-2P 3
e V‘/:S / D TITLE §
NAME Leuns, A.E. HAME )
SIREET ADDRESS | 08 83 ggy,qu AA;L‘( Ap STREET ADBRESS
CITY-ST-21P f}rﬁﬁ-{) Fi 33777 CiTY- 7280
il l// D Tine .
NAME Miweed, D P b R NAME :
STRELTADDRESS.|.. €/AZH_ Ay A ﬁriﬂ:.fl »0 _ STREET ADDRESS -
CTY- 57 21P AlGO PA 337 T CIFY - ST-219 85 N— M_Do N_OT WRITE
THILE AS i e L
streeraocaess | (S D1 Lizp Ao A A STREET ADDRESS ;
CiTY . ST-IP LA o 'Z}L 7504 COv-ST. 2P
TILE AT TLE
NAME /\} &ﬁﬂ o, FN. NAME
siweei aooeess | SO Lo aey Do SIREET ADDRESS
ovstae | B Ao TX NEN CITY-§T- e
me | TLE -
NE oo i HAME . '
STREET ADDRESS B R - STREET ADDRESS ‘ ;
CTY-ST-2P -, | CITY-ST- 2P o . : ‘«; N .- T

13. | neraliy cerlify that the infarmation Sugplied with this filin
indicated on this repart ar supplemental report is true an

atlachment with an address, with akf other like empowered.

SIGNATURE:

does not qualfy for (he axemption slaled in Section 119.07(3)(i), Florid
accurate and that my signature shall have the same legal effect
of the corporation or the receiver of Tustee empowered 10 eXeculd this report as required by Chapter 607, Flarida Statut

MOJeFreey 3 Vawa e K

oridda Statutes. | furtner certify that the information
as if made under oath; that | am an efficer or director
Ccs: and thal my name appears in Block 11 or on an

$T3-431-3159

OFFICER OR DIRECTOR

Date Daytime Phone «
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