FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 00000140

1. Entity Narne

“4106 ITNVESTMerTS

V]

IN THIS SPACE

3. Mailing Address
1815 ow

Sulte, Apt. #, etc.

DO NOT WRITE

2. Principal Place of Business

IS1S Sw 1% o

Suite, Apt. 4, etc.

13 e

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

05-27-2002 90421 042 ***550.00

670259

DO NOT WRITE IN THIS SPACE

City & State City & Slale 4. FEI Number - Applied For
FT. uowo, , Fu FT.wenvo. ). OS- OH,79572) Not Applicable
Zip ~ Counir Zip Country - o $8.75 additional
33 b\ 2 U._i n 3’6 5 \ 2 uSP 5. Cenlllicale of Status Desirecl | Fee Aoquired lona

—— S e e R e r—

= | =7 —~Name and-Address of Gurrent Registered Agent

"™ Shelby 3 th

DO NOT WRITE

Street A§dres§(‘P.O‘ BoxNumber is Not Acceptable}
151 SWwW. 13 (1T

IN THIS SPACE

2 /7

“YEr. Lauo.

FL | 4%% 19

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y-30-02

{NOTE: Registered Agent signatun roquired whon remstagng)

DATE

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

9, This corporaIMme lo satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

{See crieria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

it PRES . AITLE

NAME <hel L’“‘ Cnns l’ln NAME

STREET ADDRESS - STREET ADDRESS

51 oo

CITy. sT.21P 51 3 eT Y. 5T. 2

TILE QAREC T

NAvE BELILAS BRI TG NAE

STREET ADDRESS STREET ADDRESS

15 )

CiTY-ST-2Ip s s 17 eT. oTy stz

STMME- e e L —— . _TME
e e sy . - - — = _— ——

) NAME NAME

STREET ADDRESS STREET ADDRESS

aie-st.2p Civst.20 DO NOT WRITE

TITLE TITLE S S C

e e IN THI PACE

STREET ADDRESS STREET ADDRESS

CITY.s7-21p CITY. 7.2

NTLe TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY- 53 2P CTY -1 21

e TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2 CITY-ST-2P

13. | hereby cedify that the information supplied with thig. b
indicatéd on this report or supplemental report i £
of the corporation or the receiver ar
attachment with an address, with ;

e——

SIGNATURE: A7

|n(? dgf<not qualily for the exemption steted in Section 119.07(3)(i}). Florida Statutes. | further certify that the information
and glLcurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
0 execute this report as required by Chapler 607, Florida Slaiutes: and that my name appears in Block 11 or on an
frposfopsd.

4-30 0% GrY-20-Y7L o

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datn Datirne Phone #




