FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

’ !

DO NOT WRITE

DOCUMENT# A7 o],

IN THIS SPACE

2. Principal Place of Business

MINDY' ¢ NEW S AND CAPTSHp

3. Mailing Ad

209 ,W\ﬁﬁs Faak

Suite, Apt. #, elc. 'INL

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90133 007 ***150.00

BO NOT WRITE IN THIS SPACE

Tax filing requirement ang elects 1o do so.

Amended UBR is $61.25

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
Mt Bea che MIDA’ $q-2287jo Not Applicable
T )
Zip Country Zip Country - . $8.75 Additional
: 5. Certificate of Status G "
,5’5 iy \ ertificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE Street Aadress (P.O. Box Number is Not Acceptable)
T T e s iN—"’H‘ISHSPACE a GRS [ = - e - - -
City FL Zip Code
8. The abc:\}p named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7
SIGNATURE *
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. e i e i ; January 1 - May 1 Fae is $150.00
9, This corporation is eligible to satisfy its Intangible ! . . ) .
P J fy 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be

Added to Fees

CR2E0348 (12/01)

(See criteria on back} 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TTLE JAs warT KA LA TinE

NAME Prusn ] NAME

sweeToness | 2. 0@ VN ET Shrree £ STREET ADDRESS

oity-g1-2p Mo Bea ch , FL 231G oITY-$1-2P

TITLE ) TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-zP CITY-ST- 2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

o-s1.2p orv-st-29 DO NOT WRITE
ol aqiq p == o e - Eae = - Sy = = k 1% o1 S == e BN 0 - - . w.

it i INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

T TILE

NAME HAVE

STREET RDORESS STREET ADDAESS

GiTY-37-2P CITY-S1-2IP

e e

NAME NAME

STREET ADAESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

SIGNATURE: __;

'

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other like em_powered.

B4 pa IpE RLLESIG

(FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




