2002 UNIFORM BUSINESS REPORT (UBR)

§

FILED
May 14, 2002 8:00 am

et Secretary of State |
2R INCORPORATED 05-14-2002 90323 033 ***158.75
Principal Place pof Business Malpg Addrets .
2028 7 AVE .
DAY,
Suite, Apt # slc / Sune Apt. # elc. DO NCT WRITE IN THIS SPACE
% .'" p. P) -
& State Staie ) FEI Number Applied For
_amp_a.m_w_ﬁ A0 Emcéuﬂ 65-1052098 e sies
hed 1K
Zip» Country Country - - $8.75 Additional
. D "
a 6;3 u .S q O 9 VLS q 5. Certificate of Status Desired Fee Required
T / 6./Name and Address of Current Registered Agent Ft 7./Name and Address of New Registered Agent
L/ Name i ?@ q’ m K S
P I ; HARD:H——=== R N S =S = a Y ==|==
Street Address m
2828 Py AVE R s W I
DAVE FL CP’ = \r\\/
W Ln no 2QqcC
o FL | 23069
8. The above nal entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-— - o
SIGNATU 7 - 2—
Signature, typed or printad nama of registered agent and 1ille if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
= . o . ! ! 4 »
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1[50 00 10. Election Campaign Finanding $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : S N
= T Trust Fund Contribution: 1 Added to Fees
,—\Qee criteria on back) ad Make Check Payable to Department of State . t
i §
{ 1. / N OFFICERS AND DIRECTORS, 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
Tt elete TITLE /m,“a”gﬂ [ Addition §
NAME NAME &
STREET ADDRESS STREET ADDRESS §
CITY-ST-2IP CITY-3T-ZIP ﬁ
s
s [ Delete TiTLE F resS |d,_n—M /&Change O agditon | G
NAME HAME ‘Ric hq N:l. Mq VKS
STREET ADDRESS STREET ADDRESS = 5' 0 ':H: / 32~
CITY-57-ZIP Ciy-S7-2IP Po
TLE O Delete mME S [ Change ddition
NAME NAME mre LQ F? ma Ta K,S
 STRECTAUDRESS | . . e e~ [ sTREET ADDRESS. 0 aKs Ladau
“Iomv-st-zR | o ) CITY-ST- 2P D
: = -
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP!
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-S¥-2IP!
TITLE O Detete TILE [JChange [ Addition
NAME
STREET ADDRESS =55
CITY-ST-2IP ! )
13. | hereby certify that the information supplied with this filin g does not qualify for the| exemption statgd in Section 119.07(3)(i), Florida Statutes. | furiner cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall lfave the same legal effect as if made_under oath; that | am an officer or director
of the corporation cr the re r trustee empaowered to execulte this repert as reguired by Chapter 607, Florida Statutes: at my name appeears in Block 11 or Block 12 if
changed, or on an at} s, with all other like empowered. /,':u,u .
SIGNATURE; __ N\ \ C—7 1 . -l H- 2502 QSELTHL/6%
sncu)w AND TYPED OR PRINTED NAME OF SIGNING oFFlW . Date Dayline Phone #




