FILED
May 02, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

¥

Secretary of State

05-02-2002 90108 010 ***150.00

DOCUMENT # E5/ X D2 45 L

1. Entity Name
pas \SONG_S,_{NC—'

DO NOT WRITE IN THIS SPACE

3. MaﬂiBAddress

O .Br 21067

2. Prlnmpal F'Iace g___ysmes
SA ;j( sSon St

DO NOT WRITE IN THIS SPACE

Suite Apé 7{ A‘L Suite, m #, 97 /41.

City & State City & State 4. FEI'Number Applied For
63030980 Not Applicable
¥ > Country S, Certificate of Status Desired O $8.75 additional

Country ﬁ _S A

Fee Required

3&&0;1

I p— Mam

7. Narne and Addrass of Current Registered Agent
/ = -

Lve o 5 . (-se,r'w

_ Street Address {P.0. Box Nimber is Not Acceptable)

DO NOT WRITE

by

IN THIS SPACE

/514 Molberry  Ave.
Do Caky

FL [ * % s/ac

8. The above named ghity subm!ts this statement fgr the purpose of changing ils registered office or registered agent, or bot!n in the State of Fiorida.

SIGNATURE

H-18-0Q2

Signature, typed or lmled namae of reg\slemb agent and otle if applicable

(NOTE: Registered Agent signatura required when reinstating}

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

9. This corporation is ellglble to satisfy its Intanglble
Tax filing reguirement and elects to do sa.

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

(See criteria on back) U Make Check Payable to Department of State
1. P - DFHCERS AND DIRECTORS
e "reeCle AJ "|' TITLE S
NAME Moo Ee-e- NAME 8
STREET ADDRESS | <2 70 Ha e S'(’ STREET ADDRESS @
CITY-§T-21P ,\,{ ob, l-e L 3ULtOL CITY-51-2P %
TITLE % [<T re te 5 e S
NAME Cotos (&.1e e- NAME &)
STREETADORESS | J } 7 &f ou STREET ADDRESS
CITY-S1-21p ob AL 36 Ll ? 2 CITY-ST-2IP
TITLE e C \/ o~ pre} - _ AmE o e S . o g P
(T NAME™ == =5 =L %’75:-& NAME
(A1l
STREET ADDRESS ) i STREEF ADDRESS
CiTY-ST-2IP 3lalsl q CITY-ST-2IP DO NOT WRITE
e TITE ' -
e i IN THIS SPACE
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
T L
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-57-28
TITLE THE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P cay-S7-2p

13. | hereby certify that the information supplied with this fj Img does not quahfy for the exemption stated |
indicated on this report ar supplemental reporlys trys’ape g
of the corporalion cr the receiver or trustee £ ]
attachment with an address, with all other likgf a4

SIGNATURE:

: report as required by Chapter 607,

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
f that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 oron an

Y- 12-02 (a5 WNB2-104¢

SIGNATURTAND TYPED CR P ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylf*ne Fhana #




