~ FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # - 664288 | 1 - Secretary of State

1. Enlity Name N 05-06-2002 90063 046 ***158.75

BUU/{CKS-/ FnC - \

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
/803 M3 (ue -
Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, Applied For
M Y FL N Sé a) 007 9(67 Cp Not Applicable

/Qm:c

ip... Coyntr Zip Country " » 8.75 Additional
é j / 9_5" ﬁ#p& 8. Certificate of Status Desired E/gee Required

7. Name and Address of Current Registerad Agent

“m Charles (eloc ooy
DO NOT WRITE s;reemdd?sypﬁ.e x Le:és)No’i;;ceyablz)j A

IN THIS SPACE

P Gy FL[3%% /25

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent anc title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

i o o . January 1 - May 1 Fee is $150.00
9. ;hlsf_crorporaugn is ellgxb:\, tt|3 s?tlffyc;ts Intangible Aﬂreyr May 1,yFee is $550.00 10. Election Campaign Financing $5.00 wMay Be
ax fing rgqutreme:l and elects [0 do $0. 0 Amended UBR is $61.25 - v Trust Fund Coniribution. [0 . AddedtoFees
(See criteria on back) Make Check Payabte to Department of State

11. L OFFICERS AND DIRECTORS .

TITLE T - THLE o

NAME riariles Defuccor A Q
a 0‘6 - ) . .. o

et ooness [/ SO e T 7 ) STREET ADDRESS o

OITY-S7-2P s L 33 /2S5 CTY-S1-2P 3

Tine v ’ X ' ) ‘ TILE léJ

NANE Chytes Ddeluccor M o

STREET ADDRESS | F 90 2. A/ 37 Gl SYREET ADDRESS

R S Y R i & 33/25 oTY-sT-2IP

TITLE TRLE

NAME NAME

STREET ADDRESS STREET ADDRESS D 0 OT . l E
CITY-3T-2P CITY-ST-ZIP R N WR T

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-5T-2P
i : I e

NAVE NAME

STREET ADURESS | seer aooness
CITY-ST-2P ony-st-zp
TE TLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST- 20

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 certify that the information
indicated on this report or supplemental report is true and ageBrate 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 tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r on an
attachment with an address, with all other like empower 4 . - ' - .

SIGNATURE:.X % (m , ' ;l/ééfﬁol 20 '(/(/3‘-7/21?
// e rifle o

SIGNAT%ANDTYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytighs Phfine #

—f




