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FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
04-02-2002 90870 048 ***150.00
DOCUMENT* SRz - L~
S—HKEY Ul;:(.’ff CE#TE/@ Coug;-;‘ T,
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
7z 3574 Borcpser Tae
Suite, Apt. 4, e1c. Suite, ApL ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appliad For
ORMmMond BEACH  Sfo drmond BEpCH L 59 =20F925% Not Apgiicable
Zi} /74 Country Zp ELY Y Couniry 5, Cerliticale of Status Desited [ ?g-;fqlﬁdmdjwﬂﬂ'
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7. Name and Address of Current Reglstsred Agant
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_Sireet Address (P.O. Box Number is Not Acceplable), . _

0

IN THIS SPACE

TX Y SR EBAthk Fo4) L
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8. The';'above named entity submits this statement for Ihe purpose of changing ils registered affice or registarad agent, or both, in the State of Fiorida.

SIGNATURE -

FL %88 >

12. | heraby certily that the information supplied with this fitin
indicated on this report or supplemantal report is rye ang
of the corporation or tha receiver o truslea empowered 1o ex
attachment with an acdresas, with all other like empowerad.

SIGNATURE:

doas not quality for the exemption slated in Section 1 19.07&3)(0, Floricta Statutes. | lurther certify thal tha Information
accurate and that my signature shall have \he same legal e
ecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 of on an

I AT

F- /501

act as if made under oath; that | am an officer or diractor

7L6677-540

igratura. typed of prinhed nama of regisiered agent and titke if applicabla. {NQTE; Rogistarad Agond signahra ricrsred when reinsiating} DATE
: ; by ; January 1-May 1 Foe Is $150.00

9. This corporation is ellgible to satisfy its Intangible b . . .

Tax ﬁfhrgpreqt::')r:mentge:n: elacts u’:y do so0. ¥ After May 1, Fee ls $550.00 10. Election Campa'?" E' cing $5.00 may Bo

(See criteria on back) O Maks C. Amenda:hUgR I $61.25 of Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS H
Tme = TmE g
NaM

i Dtéuitro, NG ELo T NAVE 8
STREET ADDRESS 574 8, ’ 7z, STREET ADDRESS m
CITY-51-2P AREBACK TRH I onY-51-2p &
it THE 5
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CnY-S1-5P
TmLE THE
NAME NAME
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CirY-ST-0P CTY-ST-2P - DU NOT WRH : [ —
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e e IN THIS SPACE
STREET ADDAESS STREET ADDRESS
CIY-ST- 2P City-S1-7P
TME TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IF CITY-ST-2p
NnE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P H CITY-ST-71P

SIGHATUREf)WPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytime Phona # [4
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