FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90157 014 ***150.00

DOCUMENT # 15998

1. Entity Name

—

chu{ce. dne,

DO NOT WRITE

IN THIS SPACE .

2. Principal Place of Business

S0 N st

3. Mailing Address
S drmy e

Suite, Apt, #, otc.

Suite, Apt. #, etc.

DO NCT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied Far
G‘Qﬁr\eﬁu: W &0 59"‘ 0973 SS[ Not Applicable
Zipj ZC A Couniry U Y »C] Zip Country 5. Certificate of Status Desired M gg'gglﬁge‘gnona‘
7. Name and Address of Current Registerad Agent
Name
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Street Address (PQ. Box Number is Not Accéptable)

Io2- Nw 67 st

Cit <
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed ar printed name of registerad agent and title if applicabla.

(NOTE: Registered Agent sipnature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

, (See ariteria on back) O Make Check Payable to Department of State

1. -, OFFICERS AND DIRECTORS
e Pres i gort THE
NAME ifie B, Henﬂr NAME
STREETADDAESS [ o2 M G 12 5t STREET ADDRESS
GTY-ST-2IP GainesoiMes L 3240 CITY- §T-2P
TITLE Secrafary - Troase rer TITLE
NAME T ames . chn( NAME
STREETADDFESS | 2po, Mt G P ST STREET ADDRESS
CITY-5$7-21P Cr cinesoille FL el B Lep| GITY-SI. 2P
TILE TTE
NAME NAME
STREET ADDRESS STREET ADDRESS

SCY-ST-ZRs dom mam | oo amigen = eeiiaemces oo e e pTy gy pip i s D 0;—~:N OT%WRIJZEM"” vl -
TITLE THLE ‘
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CiTY-St-2IP
TILE TNLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-ZiP
TITLE e
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

13. I hereby certify that the information supplied with this filing does 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 true and aceurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wilh all other like empowered.

SIGNATURE:

JOls 2B Vs,

dilie B

_ 377 -269¢
352-272- Gey

SIGNATURE AND TYPED OR PRINTED NAME.&B SIGNING OFFICER OR DIRECTOR

_Heney

Date Daviima Phara 8
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