FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO\RT (UBR)

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90052 032 ***150.00

—

DOCUMENT# £ 52 0o ¢
1. Entity Narme

Voun & Aden Diisvrance Aeen>br Forppa,. L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3200 SE 1722 Sy /300 SE 72 A

Suite, ApL. #, elc. Sth.ez,'Agt—.#. etc, DO NOT WRITE IN THIS SPACE

220 . o

City & State Cliy & 5ta 4. FEI Number Applied For
EF£. 24«.4,4/0&/4/.9_ L . fMM, FL 5 F-2/3F397 Not Applicable

Zig‘jf/ é Country -Zglp_gj/é Czu/nir} 5. Certificale of Status Desired 1 gﬁg‘;glﬂiﬁ"o"a'

]
Bl

7. Name and Address of Current Registered Agent

Name
| _ ol Frank Aflpss U —
o b it ""D 0‘"N T‘WRFFE’“ - . " 1" swreet Address (P.O. Box Number s Not Ac’c?ptable)
IN THIS SPACE fibe SEL2Z ST
I SU; Ae 2o
City Zip Code
| ) | | L VPt Lander Aple FL | "°$%2/
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SYGNATURE
. ) Signature, typed or printed name of registerad agent and litle if applicahble, {NOTE: Registered Agent signature required when reinstating) DATE
I e b . January 1 - May 1. Fee i5.$150.00
. 9 This cprporaugn is eligibie 1o satisfy its Intangible After May 1,-Fee is $550.00 + 10. Election Campaign Financing $5.00 May Be
- Tax filing requirement and elects to do so. iy p o Ny ¥
{See criteria on back) 3 AmendedUBR is $61.25 Trust Fund Contribution. Added to Fees
© © Make Check Payable to-Department of State
11, OFFICERS AND DIRECTORS
e P 7 i TLE 5
NAME Atlass, Fran NAME a
SREETADDRESS | p v s o P, Suv, Ve 2ao STREET ADORESS 0
— . ¢
CITY-ST-2IP ; . Lol / a! Fi S04 CITY:ST-ZIP &
TITLE > e 5
NAME Cat /ﬂfa/o?ﬁ' '7;4019-.5 NAME &
SREETADORESS | r2men SE /7 2Ef g,l-_/ e, 7= 220 STREET ADDRESS
orv-st-ap | E ZWI g FL 3334 CITY-ST- 2P
TITLE . TITLE
NAME Atlass \(’4-//; < NAME )
SRELAOORESS | /300 SE /7 <, SwHe 220 STREET ADDRESS
onv-sT-ap | 2t AMW . AL L34 CNY-ST- 2P DO NOT WRITE
-
TITLE TITLE H 3 S C
IN THIS SPACE
STRELTADDRESS |, _ o i 0% i e B SRen g el B ey e e L
CITY-ST- 2IP : CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-21p CiTy-ST-21P
TITLE THLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I hereby certify thal the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(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 effecl as if made under oath; that | ani an officer or director
of the corporation or the receiver or trustee empowered to execute this report as Tequired by Chapter 607, Florida Statutes; and that My name appears in Block 11 or on an
altachment with an addrass, with all other like ampowered.,
SIGNATURE: - AD LV N X 3
SIGNATURE AND TYPED GR PRIN IAME OF SIGNING OFFICER OR DIRECTOR 7 T Dale ” Daylime Phone #

Tean Atuasss , P




