FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # €q o451 Secretary of State

1. Entity Name 05-06-2002 90172 046 ***150.00

W er Mol,—e,ls, \v ¢ -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
RESEU g Hwy 39 U, ;

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

City & State City & State 4. FEI Number Applied For
%“Wclee , G- 2207552 Not Applicable

Zip ’ Country Zip Country » ) 58_75 Additional

1 X f
NS ?, 2 %, < A . 5. Cenilicate of Status Desired [l Fee Requirad

7. Name and Address of Current Registered Agent

Name

Nooviebon S ‘PYe_Wv\‘- e

- 2 =PDONOTEWRITE . . = -StreletAddrass (P.O..Box Number-is Not Acceptable) -
IN THIS SPACE S pres < ezl Cak

Citvww c o FL ;_ig%ode

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
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
= s R - January 1 - May t Fee is $150.00

9. This corporation is eligible 10 satisfy its Intangible i . . ) !

i’a;c fitin pre Jirer;enllgalnd elects loydo 0 ? After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be

(Seo Cr,?er_:m bk e Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
o fen G Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE PN,$ "“de UL_,{- TME
::::FI-ET ADDRESS m oo~ \e'kuh S‘, PY‘C NVK\ :::‘Ei'( ADDRESS

1% CnPre ;S Geeee. Ck
CITY-5T-11P \4_5 avtrn, V- b g T Ly | omestae
TILE Se el -rv-e_a_qu.w, TITLE
NAME Sa v A - Q‘_g‘,/\ék HAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP \ { Cg) PVLQ S G s CITY-ST-ZIP
\.A_)"Cw* H Ve S f F< - =2 GQ"—F

TITLE TTLE
NAME. -~ = - C e— — - . —_— e . — B NAME - o e i e e e e . -

s iz ' DO NOT WRITE

CR2E034B (12/01)

s | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T-ZIP
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IF ciry-51-2ip
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-5T1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Slatutes. | 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 directar
of the corparation 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 like empowered n

v A

SIGNATURE: Noogiel o szeuw:ii telzed o FEL-RT-36EF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #




