‘:-?c, .

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ..

FILED

-
L)

Secretary of State

DOCUMENT #

1. Entity Name

/O/cit@)v/

05-30-2002 91599 016 ***150.00

U STRIAT—FESTINCG—SERYICES
(‘THE Beewp &g(omﬂzsU') | (93_ 7%”0”
. DONOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address

C/0 GARY BREND

C/0 GARY BREND

Suite, Apt. #, etc. Suite, Apt. #, efc.

3336 WESTMORELAND DR

3336 WESTMORELAND DR

DO NOT WRITE IN THIS SPACE

May 30, 2002 8:00 am

e e o Bon for oot T4 o Thoeo . £
o T TR G R S SR S »,_..«,:_--u-.,;,ﬁw’. T}

[ - INTHIS-SPACE

¥
- .

DONOTWRITE =~ .

B R

City & State City & State 4. FEI Number Applied For
TAMPA, FL TAMPA, FL 33618 59-2196833 Nof Applicable

Zip Country Zip Country ) ) $8.75 Additional
33618 USA 7 | USA 5. Certificate of Status Desired D Feeo Requireldlona

7. Name and Address of Curren

t Registerad Agent

ST Sl B otV il S
. s R N

Name 6‘R @'f\

Begnp

Street Address (P.O. Box Number is Not Acceptable)

331(, [NesPonslans Danie

Crty

“TRARON

Zip Cod

FL | 220,

8. The above nam ity Subr

his statement for the purposecgt changing its registered office or regisiered agent, or both, in the State of
ARy Bes \
ém 1 51050

Florida.
~ 5245
sionature ¢ A 240V
Fhature typed b printed nane of registered agent and fille if applicable. (NDTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 16 do so.
(See criteria on back)

January.1 - May 1 Fee Is $150.00
After May 1, Fee'ls $560.00 .
Amended UBR is $61.25 . -

 Make Check Payable to Department of State

$5.00 Mmay Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034B (12/01)

M. OFFICERS AND DIRECTORS o

TILE PRES/QOFFICER e

NAME GARY BREND NME

streeraooress| 3336 WESTMORELAND DR " STREET ADDRESS {

cry-st-2p | TAMPA, FIL 33618 Crr-st-z» |

TITLE QFFICER meE L

NAME DIANE BREND NAME 3

STREETADORESS | 3336 WESTMORELAND DR STREET ADDRESS

o stz | TAMPA, FL 33618 CTY-ST.p |

TITLE THE, -

NAME NAME - ) - _ — o

STREET ADDRESS - QSTREETADDRESS ol W e detaskmnd  ri L L e T ey

CTY-ST-2Z1p v.sT-2p _ DONOT WRITE L
N S R e — ... INTHIS SPACE, -

STREET ADDRESS STREET ADDRESS | S L '

CITY- ST-21P CITY-ST-21P

TME me

NAME “HAME”

STREET ADDRESS - STREET ADDRESS |

Ty . 5T 2P ory - 577

TITLE FRE .

NAME NAME . -

STREET ADORESS STREETADDRESS |

CiTY - $T- 2P CITY-ST-2P

13. I hereby certify that the information supplied with this filin

an officer or director of rporati

information indicated on this,report or supplemental report is true and accurate and that my si

g does not qualify for the exemption stated in S

appears in Block 11or s, with all other like empowered.
SIGNATURE:Q PN Gy aé»wmog&ﬁ»p “Crssvl S/2flss, (822 6i-SH Y
“s NATU)jE AND TYPED OR PRINTED NAME OFISIGNING OFFICER OR DIRECTOR " Date " Daytime Phone #

STFFL32381F A
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