2002 UNIFORM BUSINESS REPORT (UBR) | FILED

OCUNENT # _ P98000104430 "Secretary of State

E A C AND SCNS CORPORATION 02-13-2002 90104 027 ***1 50.00
Principal Place of Business Mailing Address

127 SEABREEZE CIR. 127 SEABREEZE GIR.

KISSIMMEE FL 34743 KISSIMMEE FL 34743

AC WA

2. Principtal'Place of Business 3. Mailing Address

2R £ JwE s7 L2828 E V\ng SV ‘

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

City & State City & State 4. FEi Number Applied For

oS IHMEE © Kiss M E & e 58-3553656 Not Applicable
52&_114 t_\ (C)cgnct:yE: 0 LA Zé)q..' ’-{l-l 8&"&0 FITAN 5. Certificate of Status Desired [} §£‘Z“Z‘£?£ﬁ°ﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR Name

;??:EW:,ED‘ ) - == =---— | Street Address (P.O-Box Number is Not Acceptable). _.
SUITE 5
KISSIMME FL 34744 Ciy FIL | 20 Code

8. The above named entitv submits this stalereemt for the. purpose pf changing its registered office or registered agent, or both, in the State of Florida.
LT P = .

- e e P

SIGNATURS _ . — - e —
et Signakets, typed or printed name of légr@ agent and tiﬂ‘?/d appliicable "(NOTE: Registered Agent signature required when reinstating} DATE
o ting rmement and Soct 0% " | aorMay 1,200 Fao wil peSes0op | 1 EicionCampagn Francng | $5.00 sy e
i ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O Detete e Clcrangs [ Addition
NAME CHAPARRO, EDGAR A NAME
streer aooress | 127 SEABREEZE CIR. STREET ADDRESS
orv-st-ze |KISSIMMEE FL 34743 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS | - . ) STREETADDRESS | . I
OB ST-RRsE —— T s | )
TIFLE [ elete TITLE ; [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-§T-2IP
TILE [ Detete I TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 directer
of the corporation or the receiver or frustee empowered xecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ed.

A TS s &l Z 2.?/8 Y07 846 7060

ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNIpG OFFIGER OR DIRECTOR Cate Daytims Phone #

SIGNATUR

nv

:
d

CR2EQ34 (9/01)



