FOR PROFIT CORPORATICH FILED
- UNIFORM BUSINESS REPORT (UBR) Jun 05, 2002 8:00 am
DOCUMENT # Secretary of State
1. Entity Name Cfl - deor BmS:ﬁ‘a ColPo e patEon 06-05-2002 90412 025 ***150.00

010060 0 TH

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
lAUd SE poRTST LuoEBIld- P4 s € B S Luat Bive].
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State i ity & 4. FE] Number Applied For
Pcr{. S+ LUCI(J FL ? ﬁ'{“ LU(|€ ) FC ‘5,§~/08 /ngg Not Applicable
ap 3 L_l q S’L Couery)b A Zip 3 q ?5 r Country o/ S/ 5. Certificate of Status Desired 1 ?&Z&ﬁ?ﬁ:&ﬁma‘

7. Name and Address of Current Registered Agent

Name~s™

DO NOTWRITE = ooatax Jodor

IN TH]S SPACE s BDXNU%ISNOtAg‘FabISOUQ Bl\ld

P bt SHLuciQ FL|*%5%s2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ez e - DO NOT WRITE

e i IN THIS SPACE

SIGNATURE
Signature, typed or printed name of registered agent and lilla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e ) January 1 - May 1 Fee is §150.00
¥ T ing roquremort and oot 0 o 50— After May 1, Feo Is $550.00 10. Eloton Campaign Frnancing _ $5,00 way 5o
s g req back ’ 0O Amended UBR is $61.25 _____Trust Fund.Contribution. . = . Added to-Feeg—=—
| (Soecriteriaonback) . e o ol lee oo MaketChuck Payable to Department of Stats
11. B OFFICERS AND DIRECTORS
TTLE Presidend TimE
HAME RoSox JagdonN de e
STREETADDRESS | | q i SE  Port S© Loci € STREET ADDRESS
O-S1-20 | Phad o LUCIR FL >495 < OTY-5T-29
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-ZiP
TITLE TITLE
-NAME B - - e e R NAME ] e e PP ——

STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CIYy-571-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2IP
TITLE i . ) TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-5T-2IF

13. | hereby certify that the information supplied with this ﬂllné:J does not qualify for the exemption stated in Secticn 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 empawered to execute this report as required by Chapter 807, Florida Statutes; gng t my name appears in Block 11 or on an
attachment with an address, with all othe empowered. -

SIGNATURE:

A&

pe——p
SIGNETURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \\I / Cate Daytime Phone #

CR2E034B (12/01)




