Jar

- v -

NOT-FOR-PROFIT CORPO
UNIFORM BUSINESS REPORT (

ION
R)

1. Entity Name

DOCUMENT #N9S 0pscc 14 78

SUAPOWEED VIMAS Daoats i ae Asss cuartons,

DO NOT WRITE IN THIS SPACE

y: SE33Granwend Crcte

2. Pgngipal Place of Business 3. Mailing Address )
‘w;;l. C xr /ogfmwm thgqg.ﬂ' ' Sﬁ;“"
Suite, Apt. £, etc. Suite, Apt. #, efc,

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90440 018 ****51.25

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State City & State 4. £FI Number Applied For
. 4455, o NAASES P g -0 6 425 Not Applicable
Zip Couniry Zip Country " ; $8.75 Additional
?4. vz, VS 34 2 5. Certificate of Status Desired O Fee Required
L P - . v me e wea 7. Name and Address of Curront Registered Agent N _
Name
“Tann 4._Sures,

City

NaA &%

Shepet Address (P.O. Box Number is Not Acceptab)
(ﬂﬁ:(;‘ﬂsgm mnmm §Lu-u, &c..
ES' 33 Greearused  Clrela

Zip Code

FL V2,

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registerad office or

4550«&1’» fVLn-qu—

registered agent, or both, in the state of Florida.

Signature, typed o printed name of registared agent and Lk if appheabla,

INOTE: Regislered Agent signaturs fequired whan ranstaling!

4/ 30 m/:'z_

FEE IS $61.25
initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 86
Added to Fees

Make Check Payable to
Department of State

CR2E037B (12/01)

10. OFFICERS AND DIRECTORS
HTLE 7D TILE

s Robetr Kaenwiar NAvE

SRETORSS | 635 7 THRE MR, Dadwe STREET ADDRESS

CITY-ST- 2P NAPLES, Ti. 34112 CTY-ST.2P

WILE vp T TIME

Nanee Towd 61 HEW Bres- N

SRUTADDRESS | Th g =P ~THARES WEL Dty viss STREET ADDRESS

CITY-ST.2p NAAES -+ 2y w2 cry.gr.zp

T\TLE_’J___._ "1']2 e .. e TMLE _ . )

NAME Rusiev. Baghws NAME T T o= )
STREETADDRESS |22 S hadawesd C, . ecle STREET ADDRESS

CIy-S7-7P Nﬁﬂuﬁ_ T 2yna CITY-$T- 2P DO NOT WRITE
TILE s P e

Wi |Cmen  dtasriaes e IN THIS SPACE
SRETARESS | G 1 ¢ 8 “TARESWER Taiver STREET ADDRESS

CITY-ST- 1P NARES, T, 3412 GTY-ST-2P

TTLE g > ’ e

NAME Fa's; 'BAG Bouk, . Ak

STREET ADORESS | & 28G9/ SHavowonsp Cralim STREET ADDRESS

Cy-ST- 2P Nar S T Bd012. CIIY.ST- 2P

TITLE ’ TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

v ST 2P CITY-5T. 2

12. | hereby cerlify that the informatio
indicated on this report or g
of the corporation or th
attachment with an

SIGNATURE:

sseil Bagenvis

é; s not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | Rerther certify that the information
ue and agcurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
i3 report 4s Tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

WER. % /e

(z%;)m-:-s: '8

mmmmmme%ﬁnmmmm

Dale

Oaytime Phone #




