FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO 0000Ww3locA v~
Brudec Progecie’ G, If'\c. ,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

13930 St Lawrendt Ox,

3. Mailing Address

18930 St Laurent Or-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90090 022 ***150.00

DO NCOT WRITE IN THIS SPACE

. City & State

Loz 3 L

City & State

Lz, L

4. FEI Number

S9-312377Y

Applied For
Not Applicable

Country

5. Certificate of Stalus Desired

O $8.75 Additional

Fee Required

33549-2807

AT e G

DO NOT WRITE
IN THIS SPACE

Zip =3 5(/? _ﬁgocfo]umry

7. Name and Address of Current Registered Agent

Narme D\m&e—‘\sl -nmou(_k‘ S_

Straet A&dress {P.0. Box Number js Not Accepiable)
JY0 M. h

Si., Soitex0A

Zip Code

City
! a0 FL At
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.
SIGNATURE
S<gnz:'3re‘ typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: B ety | ; January 1- May 1 Fee is $150.00
9. This corperation is eligible to satisfy s Intangible . . . . .
pora: ¢ Y ¢ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so,

Amended UBR is-$61.25

Added to Fees

CR2ZE034B (12/01)

s riteria-on back 0 Trust Fund Contribution.
ee crtena o ) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS
TITLE ThoMmas TIME
NAVE \Br 0&")& ﬂ% 'Q_ . NAME
STREET ADDRESS 3130 - Lavace STAEET ADDRESS
CITY-ST-2 LuXxz, FL. 25 (]?—-280‘7 OTY-ST-2P
T TITLE
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE TITLE
T NAME™ [ 7T T 7o T e STw ER D e — - BENAME - e el e N tpm e it iy TS e apin oo
STREET ADDRESS STREET ADDRESS
o120 env-1.2p DO NOT WRITE
LE TILE
e e IN THIS SPACE
STREET ADDRESS STAEET ADBRESS )
CITY-§T-2 CIFY-ST- 2P
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZP CITY-57-21F
TITLE me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

indicated on this reporl cr supplemental report is true an (
of the corporation or the receiver or trustee empowered to execute this re

attachment with an address, with all other like empaowerad,

SIGNATURE:

T A
SIGNATURE AND

Daytime Phona #




