LY

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #37 QCCC X001 (077 "

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

04-23-2002 90375 038 ***150.00
05-27-2002 90426 039 ***150.00

Employe Salw Hraws, L.

nr?.
DO NOT WRITE IN THIS SPACE

2. Principal Place,of Busipess
e (X

3. Mailing Address

B/ GrE e W

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

YV Fo/ &
Broleshn FC  \Grodlnton Fr ¢339 7779

Not Applicable

=8 CertiiCate of Siatus Desied

Suite, Apt. #, etc.

(T $8:75 anuitina
Fee Required

Y206 | CloA =
7. Name and Address of Current Registored Agent

DO NOT WRITE

K. Tl M
0 Y

Sjﬁgdriss (P.%o 7

IN THIS SPACE

FL

B2
B bt o

39205~

T . .
8. The above named entity submils this statement for the purpose of changing its registered of{ce or registered agent, or both, in the State of Florida,

o Eobert W, K[y S/-02.

Sigrature, Iyped of prinled name of registered agemi afd Live | applicable. " ¥ (NOTE: Registered Agart signalure requyed when ransiaing)

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 Stata

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

10. Efection Campaign Financing '
Trust Fung Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTGRS .
TME 7) e b
NAME VMA gﬂf c, DM 'J ﬂ HAME 8
STREET ADDRESS | s / FFre ot STREET ADDRESS m
CITY. ST 2P 5‘3,_0 a, ElL 34208 . ST.2p 3
mE e E
RAME » /?f’ &J-‘ﬂ.‘{ W NAME (5]
STREET ADDRESS SIREET ADDRESS
avsr (P01 BINILTG 205 |
TIMLE i ’ v - TITLE

1 owanE T m—— - Al e S eml D s L e e NAME - — v e e e - . _ —_— mm - - —
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CiFY-ST-2P DO NOT WRITE
TME me
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 1P
e TLE
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST 2P
TILE ME
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y. ST-2p

. attachment with an address, witfLah other like empowered.
SIGNATU WM
donliure

13. | hereby cerify that the information supplied with this fjling
indicated on this repori or supplemental report is rue an
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter

dot W.(dly P &7/ [6

does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
B07, Florida Statutes; and that my name appears in Block 11 or on an

2— 94T

AND TYPED CR PRINTED NAME OF BIGNING OFFICER OH DIRECTOR

"/
7

Daylime Phone #

567




