FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ £5bo%

1. Entity Name

A K ’fec.L,w loc,,gg

(AL

DO NOT WRITE IN THIS SPACE

2. Princii)al Place of Business

Patun, tiew DA

3. Mailing Address

Suite, ApL ¥, etc.

Suite, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91386 011 ***158.75

TVRILEE

DO NOT WRITE IN THIS SPACE

City & Stat City & Stare 4. FEI Number - Appliec For
UApEl£S ¢ F‘ é SOI ?-I éél Not Applicable
Zip Country Zip Country i . $8.75 Additional
'5._“ T Ol 5. Certificate of Status Desired .8 Foo Roquired
i e e CE e o s 1o - Name.and Address of Cusrent Registered Ageot - - —— _
Name

Antlue  Keasdes

~ 7 DO NOT WRITE™

IN THIS SPACE

Street Add£e$‘(.?.0‘ %x‘r-\?j;j\ber iw‘)é.weptaslfi

City

NASfes

FL

%0

\
A
8. The above na entity sijbmits this statement for the purpose of changing

A

SIGNATURE

its registered office or registered agent, or

both, in the State of Florida.

‘5{1 D:T?EV

bgml# |_y;')'336r Med\ﬂ: al regslered agent and wlke il appiicadle.

(NOTE: Registered Agect Signatua requiced when renstaling)

9. This corperation is efigible fo satisfy its Intangible
TaxTiling requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contributior.

5500 May Be
Added to Fees

1. - OFFICERS AND DIRECTORS

mEe = Pjo 1 TRE g
NAME AR XRav, "5 " NAME 8
swecrapesss | A G pAIM Ve STREET ADDRESS o
CTY- 57 2P rPoApleg, £t 3o CrY-ST-2P §
s TE o
RAME NAME 5
STREET ADDRESS STREET ADDRESS

CY-S1- 28 cy.T.2p -

e - i TmE T T . o )
RAME NAME

STREET ADCRESS STREET ADDRESS

avse || T - . a5t DO-NOT WRITE

me T

e ot IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST-9

e TIE

NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CoY-ST-2P

e TITLE

MAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P €my.sT. 2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is yue and accusate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

ee empbwered (110 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

powered. '

of the corporation or the receiver or [
attachment with an address, wit

SIGNATURE:

S4( S51-0ogo

3//é 1

Daylime Phane #




