NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am |

DOCUMENT #0471 00000 7190

Secretary of State

05-14-2002 90276 032 ****61 .25

BOLAyBRD - YHAEATS  Morin Ol BES 0 CEaTTon) FAC- ‘
| ;

DO NOT WRITE IN THIS SPACE

e S

2. Principal Place of Business

3. Mailing Address

Lo Buyx BYETTS

PROf M KTALEYy ST
Suite, Apt. #, etc. -

Suite, Apt, #, etc.

" DO NOT WRITE IN THIS SPACE

City & State City & State i 4. FEI Number . Applied For .
HollyY sopoh L PEm pev ki At s | s~ 0L 7YY Nol Applicable | |
Zip ¥ Country Zip Counitry . . $8.75 Additional
- 5. Certificate of Status Desired d ! h ‘
jﬁ 7o Lt St 3303Y-0a95 . S+% - Fee Required !
3 7. Name and Address of Current Registered Agent
: Name | " : : i
DO_NOT WRITE S
SR R A S SR A B RO A R BN B S S -|-..Strest Address.(P.O..Box Number.is Not Acceplable}_. I, .
i i, W 30[ )Sllc KIA/L&V N i o o R =
IN THIS SPACE B |
Ciy. 7 ZipCode |
Ly ood FL | 3302y |
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida. . :
SIGNATURE !
Slignature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FEE IS $61.25 8. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
Initial or Amended UBR Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TITLE P /ASTOEAST e | S
NAME J BrwesS 7 Cufex NAME ! g
STREET ADDRESS Topl Me ALKy ST STREET ADDRESS o
CITY-ST-2P Hetlys 005 L FL 3 F E2Y City-st-2e | g
TME )T Caf — oo 1 DB T me ‘ 5
NAME S reapp ity LIV BIEL L NAME : 5]
STRECT ADDRESS |/ PR/ e 64 /E STREET ADDRESS
CITY-ST-2P Hoteynveds , £ T 3 D24 OTY-§T-2P .o
TILE SHc. /%mMmM TILE . )
NAME LAEp PN WIEATIHEN F RN NAME | ' . ‘
CSHEETAODRESS | 6 ¥y PBecemngrs ST N STRETADDRESS | e e ‘ , R
CITY-ST-2P FoCLyni08h L 3 3 I3 CTY-5T-2% | LW ) NﬁT W RI l E
TME Divtsec vorf TME
NAME S 3mSR NAME i IN THlS SPACE
STREETADDRESS | /5 4@ A/ . ?:-‘ T f’"’ z- STREET ADDRESS ‘
CITY-S1-2P Hotly evoon =6 33028 OTY-ST-2P ;
TITLE AT e o~ e
NAME N BT QUi H e 8€ 2 NAME i
seeT obress | 7 2 ¥E s7 STREET ADDRESS
CITY-ST-2P HoLLy s o X 33024 CTY-57-2P |
TITLE ATRCroR TITLE
NAME ELLrEn Borse s e NAME
SIREETADDRESS | 777 /3rRr7feet ST~ ) STREET ADDRESS ‘
CITY-ST-2P ety wood, ~L 3303y CTY-§T-2 ‘
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the infermation
indicatéd on this rencrt o supplemental report is true and accurale 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 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 1Q or on an
attachment with an address, wiih all other like empowered. ‘
4 / ., - o - -
SIGNATURE; s Atn,  PHASTIRNT  fminS T [l E Erv) gvo-3/92
AT HBE ANGTYDRED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Daytime Phone #




