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PR AY

FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

(05-13-2002 90158 045 ***150.00

DOCUMENT #

1. Entity Name

Voo 1yg

Wilizes ¢ Memv 202, -D .

DO NOT WRITE IN THIS SPACE

33662

2. Principad Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
§m e Yu
City & State City & Slate 4. FEI Numbg_r_ Applied For
U sinefpo e B L5 4303672 Not Applicabla
Zp Co‘{")'wq A Zip Country 5. Cartificate of Status Desired [ Fﬁg'gmmm

-

1. Name and Address of Current Registerad Agent

| " sireet Address (PO_Box Number is Not Accepiable) ..

|

i
Wy

T INTHIS SPACE

4128 west Somgle [2d

City v ZipCode —
UNal SPrincs FL | ™850 (s
8. The above named entily submils this statement for tha Purpose of changing its registered office or registered agé!'lt, or both, ik}\a State of Forida.
* SIGNATURE
Slpngnwe, yped or printed name of mgsiered 206N M lifle if applicable. {NOTE: Reglisimad Agent signatura raqyired when rensttng) DATE
. . o o A January 1 - May 1 Fee Is $150.00 .
?’ Ihns‘f;orpo:at?n s ehglbl: t? sanslyc;;s Imangitie Aﬂ:yr May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
ax illing requiremani and elects to do so. Amended UBR is $6.25 Trust Fund Contribution, Added to Fees
(See critarla on back) o Make Check Payable to Departmant of State
14. N OFFICERS AND DIRECTORS .
e Mor WiIte s
AME Mangie , witéred ¢ A 8
STREET ADDRESS | /5.2 0 S&. 30l Bve STREET ADDRESS s
CITY-ST-2P 132 laden ot s 7 EY-§1-29 §
TITLE ._b PILE w
NAME NAME g
stheer aoovess | [MCivz e, Wihesy ¢ STREET ADDRESS
ovstze | N8 S e a pye oy-st-2p
e Fl PP onda e g™ =2 e R
ME mE '™ —_ e e o b e - fm = & = oy —
R e e et S oL L - o R “NOT- e :
o i . - |&sw | ——DO-NOT-WRITE
mit = S e SiE =S e -
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P - :
WRE T
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-sT-2P CrY-ST-2P - -
TITLE RE
NAME NAME
STREEF ADDRESS STREET ADORESS
{ CTY-ST-Z9 CATY-57-2P

13. | hereby certity that the information
indicated on this raport or supplemena
of the corporation or the receiver or §
attachment with an address, with alf 4

SIGNATURE:

sup;l;viied with Lhis iiling

Je¢ empowerad lo execute

e e v(..

!

does not gualily for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
accurale and that my signature shall have tha same legat off
s report as required by Chapter 607, Florida Sta

as if made under oalb; that | am an officer or direcior
e3; and that my name appears in Block 11 or on an

U\ YN -

Daytime Phone #

\ ‘ ry




