J2093— FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 9?94 000074 33

1. Entity Name

f 4o 2 Management-of Boni Speinss, Lic.

Secretary of State

05-19-2002 90074 008 ***150.00

™~

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
L)
09(5” Ad Somne.
Suite, Apt. #, eic. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
# U Y|

City & State - City & State 4, FEI Numbef - Applied For

Pon b Splings, (—L 5 - 05 835Y Not Applicable
t #

Zip Country Zip Country o , $8.75 additional

3 ¢yl > g,-- US i 5. Certificate of Status Desired I Fee Required

7. Name and Address of Current Registered Agent

May 19, 2002 8:00 am

DO NOT WRITE
IN THIS SPACE

5

NS Y KR EY

Street Address (P.O. Box Nurbr is Not Acceptable)
(e Bt B R, H AoP~

FL

™ Bon ta Cpeings 3935

] B. Thg above na‘med enj

/

SIGNi\TUHE

submits this statement for the purpose of changing its registered office or registered agent or both, u{ the State of Florida.

Y-3p-Do

Signalure, typed or printed rgme of regisiered agent and titla it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to SJ tisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTQORS
TITLE PITS TITLE ‘
AW strebel Rico Wi 2(_\(% 0 NME
STREET ADDRESS STREET ADDRESS
Ain wassew. (34, 2Ueich F04F ‘
GiTY-ST-2P Swiky anch CITY-ST-2IP
TLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIyY-S1-2iP -
TTLE -- - - - - e ¥
NAME NAME
STREET ADDRESS STREET ADDRESS .
rv-s1-zp av-size | DO NOT WRITE
TITLE mMiE :
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TMLE TTLE :
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21F |
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP Cay-sT-2p !

13. | hereby cerlify that the information supglied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc? 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 receivg
attachment with an address, wi

& empowered,

SIGNATURE:

teg.pmpowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or on an

G-Blo-02. 3¥ M2 p0b)

SIGNATURE AND TYPED OR PRINTEDrIAHE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Fi

CR2E034B (12/01)



