FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # |0 GCOOOODIER

1. Entity Name '

Mol le. DngﬂCﬁﬁc. Imaamf-j) L

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business

1900 Glades Beod

3. Mailing Address

QO N Corparaie. B

Suite, Apt. #, elc.

Suite, Apt. #, etc.

V/

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90107 030 ****55.00

DO.NOT WRITE IN THIS SPACE

bl (@ W) 20U
City & State City & State 4, FE! Number Applied For
oo ’RCI'\'O(\ ) .- oo, R \ ' - lb\ aLﬁb_—? Not Applicable
Zip Cuntry Zip Country i i $8.75 Additional
?Da‘lb\ 2 E >\ L 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

e e Prodien

DO NOT WRITE . -

ST AR

eet Address (P.Q. Box Number is Not-Acceptable} . NPT
e A NG Cacrdens Bluc) =

i

"IN THIS SPACE

\ilo, ®]

e Raden

B. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

s 2. ffeto

SIGNATURE

FL |55 20

;%él/&w 2

ignature, typed or printed name of registerad agent and litle if applicable.

{NOTE: Registered Agant signature required

when raingtating) DATE

4
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' )
TITLE Mana gec TIMLE
NAME Grog v Brown ) HAME
STREET ADDRESS /900 ypw CotpPo rate & /,,,,l’,/ Suck. IO LR SIREET ADDAESS
CITY-ST1-2P Boca Raton, FL. 3343/ CITY-5T-2IP
-
TME TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP ¢IY-ST-ZP
TITLE LLE .
NAME D e e _ - NAME o, ,
STREET ADDRESS STREET ADDRESS ~ BTN . T
ov.sr.2p o120 . DO NOT WRITE
: TITLE-— =TT e e = e T e prpr——— ;-f“LE.»—w-.-—,—- — e T gy T TS T -
IN THIS SPACE
NAME R NAME
STREET ADDRESS h STREET ADDRESS :
CITY-ST-2P CATY-ST-2IP
TIIE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify 1ar the exemption stated in Se

indicated an this report ar supplernental report is true and accurate ang " 4R
of the carporation or the receiver or trustee empowered (o execuls
attachment with an address, with all other like empawered, -

SIGNATURE:

ction 119.07(3)(i), Florida Statutes. | further certify that the informaticn

atoTa shall have the same legal eflect as if made under oath; that | am an officer or director
_.-q)g- huired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

(s¢1) 39/-2339

SIGNATURE Al OR PRINTED NA%IGNINMCERDR DIRECTOR

GO

Daytime Phong #

CR2E0348 (12/01)




