FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am

DOCUMENT # 01000020047 ecretary of State
1. Entity Name - : 04-11-2002 90702 009 ***150.00
C2 Tre
e ! \ [
"
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
220\ Aror Oaxs Dawe. .| 2201 ARGoR Dewe, :
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |Applied For
J\f_\dﬁ\ co , CL" \/A-Le,\ co C"L, SA-ZTNSDBNR [Net Applicable
%?55_01 ;(. Country Z£)7>Sc\ Q Couniry 5. Certificate of Status Desired O ?i'zg‘lﬁf:;“c’"a'

7. Name and Address of Current Registared Agent

Name

| DO NOT WR"TE N . Streect:,d‘d{r;e‘;s‘(g -BQ\T‘—

Q. Box Numb(sr is Not Acceptable)m Ve
IN THIS SPACE ‘

Cit

VarRico FL Zi%z%d%c\‘-\

8. The abov;avnamed entity submits this statemment for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

o
SIGNATURE =

Signatura, typed cr printad name of registerad agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
: P ety ; January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible . . . . \

Tax filingpreQUirementind elects toydo S0 ¢ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

(See crite7ia on back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

. flenaq Make Check Payabla to Department of State

1. e {QFFICERS ANG DIRECTORS
e Dreecot, Fzeubest, vET TimE
NAME C,U 2T (%e_ T NAME
STREETADLRESS [ oy oy As@Boz Oaws Dewe. STREET ADDRESS
CiTy-81-2IP qua .o , F(- %-W‘._\, CITY-ST-2i# /
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE TITLE
Nawe [T TTTEet o o TmoTT o T - NAME - : o

g 55 T ADDRESS - ;
by an 51 a7 DO NOT WRITE

s e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE . TILE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida 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
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

altachment with an address, with %er like em ered.
/‘2:\(:%;5\/ f{//‘f; bz ‘/};3)!,/43-75”73

S|GNATURE7C )
Date Daytimea Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF OFF L4

CR2E034B (12/01)



