FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

PO K T, Sceremry of e
1. Entity Name r .?—:-H'(/U‘?' GOLP , -0Z- .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Y615 W Launel g Strie
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber ; Applied For
: I8 F L 59-2 979/0/ Not Applicable
Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

US4

7. Name and Address of Current Registerad Agent

Zip
23&07

_ . — e s R —— ————
Cole
DO NOT WRITE Street A”jd?ef(so./g;f\lumgis Not Accegaée)

IN THIS SPACE 2918 Busch Late Alup

TRt FL %%y

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

SIGNATURE WF MLLI/, _?/g}//O‘{

Signatura, tlyped or printed dame ui'ragistered agent and title if appl‘;cafe, {NOTE: Registered Agent signatute required when reinstating) DATE
i N s ‘ January 1 - May 1 Fee is $150.00 .
, tion | le u tisfy its Intangib! N . - L

° g&;:;rp?;a;ci)re;:;g:;;e;asnfoy{;;sg angible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

g ? =d back ' 0 Amended UBR is $61.25 Trust Fund Centribution. 3 Added to Fees

{See criteria on back) Mzke Check Payable to Department of State
11. QOFFICERS AND DIRECTORS
TIILE D : TITE
NAME Banrkaca Alvane 2z ' NAME
STREET ADDRESS 3 y z , 0 ﬂ / J /O J f STREET ADDRESS
CITY-ST-2IP +a l-" o 2 2 (ﬂ L/‘i CITY-ST-HP

[ LAY B ‘i ™ Ld ,

TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
ClW-S‘T_-Z!fm‘ . CITY-ST-ZiP
TITLE R O T
NAME NAME

5TR .
st v DO NOT WRITE

i | | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§1-21P

TITLE THLE

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S$T-2IP
1M TITLE

NAME : . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. { hereby certify that the information supplied with this fillag daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug#Engi#tgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em erec¥lo execute this report as required by Chapter 607, Fiorida Statutes; gnd that my name appears in Block 11 or on an

2 ) 20, .

attachment with an address,yith all other like g
/ ) y . -
SIGNATURE: /ZJ{WZ‘“& YAk ﬁf 72285

/ "STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / /- Date Daytime Phone #
7

e e e e

CR2E034B (12/01)



