FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entily Name

DAY /1 é’J‘Tizé’ag,Af L. A

PO/ OO0 35 & =

DO NOT WRITE IN THIS SPACE |

LAl RS

i

05-14-2002 90451 033 ***158.75

At AR T A SR

2. Principal Place of Business

3. Maiting Address

3/9/ CoRa / dirocee

3791 Coral (eoAq

Suite, Apt. #. ote,

Swrste

o3

Suite, Apt. £ elc. /7

DO NOT WRITE IN THIS SPACE

et /fe /&/03

City & State

City & State

4. FEI Number

Applied For

LAY onlz/.bﬁ M/&M/ )b/ﬁﬂ/da—' bS5 — 9,?3 9= Not Applicable
fg 3/ ,)/5’ Couniry g 345 COEEYS- y 5. Certificate of Stalus Desired d gi'gga:?dm‘ma'
Thee o bt S N it e - . 7. _Name and Address of Current Reglstered Agent _
Name

DO NOT WRITE

Street Address (PO, Box Number is Not Acceptable)

Daci EsSre/la ES8s

>

B/9) Cora /) tde, o 0B

~INTHIS SPACE

f . E T .| City

Al r Lt/

’ FL IZI,F_%:G%/“/S

3;. The above named entity submits Lhis statement for the purpose of changing its registered offics o regislerad agent. or bolh, in the State of Florigia.

SIGNATURE
o 3
;_.: Sigarsture, typwers of pantad samea of reqisterec) anens i e if eppiicable. (NOTE: Regiiteres Agen skynatse requiltd whon reinuelhg) DATE

. "E'ax'ﬁiing foquire

{See critaria on back)

9. This corporation is eligilble to salisfy its intangible

rnent angl

elects o do so. [?j’

Make Chack Payable:t

10. Election Campaign Financing
Trust Funad Contribution.

$5.00 may Be

Add'ed to Fees

OFFICERS AND DIRECTORS .

SIREET ADORESS
CHY-SF. 21

",

L ;DKZ.S‘/O?A/ A CmE |3
AE ° . / NAME 8

HANE 2ry &S Ao/l AME e

STREET ADDRESS A R22 Cevr o P e L£-4 STREETADIRESS | o

crv-gr-ap M/ At Fe. 3 3/24/5 R I §

fiiLe e g W

- N @X

MAME, “NAME . . 5]

STREET ADDRESS - STREET ADORESS | )

LiTY-ST- 2P CY:STEP 4 |

e e

BAME™ — = — | mmsrm— - - . 3 Lot

" po

R s

NOT WRITE

HIE

NARE,

STREET ADDRESS
CHy-<st-ap

ki

Lk

RAME

STREET ADERESS
CITY-57- 2P

T

Tk

NAME

STREET ADDRESS
CITY-5T-21P

NAME C 0
STRECF ADDRESS |
TS
e ,
" NAME: §
STREET ADDRESS
s |
e )
g Q
SIREES AQDFES.

wre-stae g

PN ; e L
: o D d - cy

attachment with an address, with all other like empoewered.

|

SIGNATURE: ﬂ/é@@

13. | hereby centify thal Ihe information suppliecl with 1his filing dogs not qualify for the exemption stated in Section 112073}, Florida Statutes. | Further cerlify that the information
indicated on this report or supplemental report is tue and accurate and (Rat my signalure: shall have the same legal effect as if made under oath: that | an an officer or director
of the corporalion or Lhe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 11 or o an

Ié,éé&__ DAVID ECTAE L 4

5502 Lo Vbt sty 95

SIGNATURE AND TYFED O PRINTED KAME OF SIGNING QFFICER OR DIRECTOR

Dale i Pcews §




