FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2002 91610 003 ***150.00

DOCUMENT # =T POS0co A

1. Entity Name :rw 00‘7 Caease.ogf _L/Vf- /

DO NOT WRITE IN THIS SPACE 643048

2. Pnncmal Plage

E"Flazfee Stcer

3. Mailing Address

oy e

1e Apl #, etc,

v?ie,—t{-— /a)—l-

Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

)
City & State City & State 4. FEI Number Applied For
‘ /z((g_‘u.q (CC. , / 65’-—08’\{7) }((S’- Not Applicable
Zip 233 ( ‘ COU”WU S A Zie J_ Country 5. Certficate of Status Desied  [] fea;;sq Additonal
7. Name and Address of Current Registered Agent _ __ _
Name -
Joel LPsepfo e
DO NOT WRITE T Streel'Ad?reg P.O.'?P_x Ngapgr isfNo Acceptab ) ﬁ f‘ T
& - )
|
N THIS SPACE | # foss -
O Mesa, FL | *"$% 2/

8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure. typed or printed name of registered agent and titie if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. &his carporation is eligible to salisfy its Intangible
- Tax filing reguirement and elects to do so.

Janyary 1 - May 1 Feeis $150.00.
After May 1, Fee is $550.00

10. Election Campaign Financing

$5.00 May Be

Amended UBR is $61.25

Trust Fund Contribution.

(See criteria on back)

g

Make Check Payable to Department of State

Added to Fees

. - CFFICERS AND DIRECTORS

—
e Jeel @ Zep o  ~Presid b ™
NAME NAME
STREET ADDRESS Same STREET ADBRESS
CTY-ST-2P OITY-ST-ZP
TITLE g -{-rL [ -~ . TITLE

() E - 3

NAME /4 6/3 Uiee Pre NAME
STREETAODRESS | QM€ STREET ADDRESS
CITY-5T 2P CITY-5T-2P
TITLE TLE
NAME NAME
STREET ADDRESS ) STREET ADDRESS _
CITY-S7- 2P ” - CITY-ST-2IP = DO N OT WRITE ’
- e IN THIS SPACE
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-ST-2IP CY-S1-2F
TTLE TILE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2 oITY-§T-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-5T-71P GTY-5T-28

13. | hereby certify that the information supplied with this fling does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste'ekempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

ike empowereg.

attachment wilh an address with a r
SIGNATURE: ﬁjﬁ

—

P

(-1 -2 (3e5) 735-fys8

ﬁynme Anod

PED OR PRINTED TAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

T

CR2E034B (12/01)



