FOR PROFIT CORPORATIOiI

-
.

“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT,

1. Entity Name

%qOoooc;uz S Sta . o

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

S531S S5W 33A7e.

3. Mailing Address

Sa3S S 33 Lve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90451 016 ***150.00

DIddVUaJ

DO NOT WRITE IN THIS SPACE

L heD  TEC

i City & State‘\MQ ‘%L

4. FEI Number

Applied For
Not Applicable

e SA

Zip Country
S50

Zi
cspe—aza—

Coun{ry/L % A‘-

5. Certificate of Status Desired O

$8.75 Additional
Fee Required

i g i ks bt

" DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

B i N

I

Street Address (P.O. Box Number zijﬁwt Acceplable)
O3S =

'310(/‘61"‘11.‘._-6 .

e L) FLIZE:

o S e 3 I ol
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,

i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating} DATE
. S L } January 1- May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing 55-00 May Be

Tax filing requirement and elects to do so.

Amended UBR is $61:25

Trust Fund Contribution, Added to Fees

CR2E0348 (12/01)

(See criteria on back) m Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TImE o O THILE
NAME RN (me NAME ;
STREET ADDRESS | S5251 15 SLO 2afrre STREET ADDRESS
CITY-§T-21P 5\:‘—{:, . LQ.AJQ . T FEEZ o CIFY-ST-2P ..
TITLE R Q TITLE
NAME aro Yo fa NAME
STREET ADDRESS | S0 1 S WD D A enwa - SPREET ADDRESS

- »

ov-ST-7P TRl L l'\ﬂluu\Qq 51 B CRY-ST-2P :
TILE L e TIMLE o ) ,
NAME NAME \: i - - R i ] e e s i v g i g
STREET ADDRESS STREET ADDRESS : :
orv-st-2p . O NOT WRITE
o o HIS SPACE
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-SF-21P
THLE TILE
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CINY-87-7Ip
e TITLE
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SF-2Ip

13. | hereby certify that the information suppifed with this filin
indicated on this report or supplemental report is frue an

of the corporation or the receiver or trustee empowered 1o execute this rep

attachment with an address, with all other like empowered,

accurale and that

does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

O o¢-0

SIGNATURE:%H\DPQA CFL:M Nﬂbfuo

OR PRINTED NAME DPGIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #




