FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 01, 2002 8:00 am

DOCUMENT #~ 00\ o b 0 4550

1. Entity Name

'JUOB%O’\ Y\GLUU\' Ro C/‘lu (‘:"i ons

Secretary of State

07-01-2002 90354 029 ***150.00

DO NOT WRITE IN THtS SPACE

50126367

. Principal Plgce. of Bysiness 3. Mailing Address -

433 Merdicn Gue

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & Staté;— City & State 4. FEf Number Applied For
M B FL (5= 10F ) Sloo- ot AoioaDi

¥ -

Zip Country Zip Country o . $8.75 Additional

2),:) \ 5q MS A 5. Certificate of Status Desired N Fee Required

A e I O e e

- -INTHIS SPACE —

T

DO NOTWRITE. .

7. Name and Address of Cugrent Registered Agent

E2Np—

_&re Agdress (
A

Vet '42.\!\)013260\\. o
e ligon Gale = T

Mizmi Bl FL |74

- Y

8. The above named entity submits this statWof changing its registere
; ' &

SIGNATURE AC:;JB l A

d office or registered agent, or both, in the State of Florida,

Signature, typed ar printed namé o re@darm agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
+ Tax filing requirermeant and elects to do so.
(See crileria on back) E(

January 1'- May 1 Fee is $150.00 .
After May 1, Fee is $550.00
Amended UBR Is $61.25
Make Chack Payable to Departrent of State

10. Election Campaign Financing -

Trust Fund Contribution,

$500 May Be
Added o Fees

11, OFFICERS AND DIRECTORS

TIE t e b
NAME e \A&W—‘M o o NAME 8
stheer aooress | A Z A Aran~GN STREET ADDRESS 1o
aes e [MAged B, B 231349 oSt 20 &
e v\ L \' e §
NANE e, Woiszule 5 NAME &
STRIET ADDRESS | A P — A Ex ( AA AN w STREET ADDRESS -
s M G Bel FC 2312 orv-siar
TLE ’ e
NAME NAME ‘
STREET ACDRESS STREET ADDRESS | - _
eems| e DO.NOT WRITE.
TITLE TILE ’ [ HI s S . C '
e e INT PACE
STHEET ADDRESS STREET ADDRESS , A
| CiTY-ST-2P Ciy-S1-2p :
TILE TE
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-ST-2IP CIrY-§1-2
e mE
HAME NANEE
STREET ADDAESS STREET ADDRESS
CitY-ST-2IF CITY-§T-7

13. | 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
of the corporaticn or the receiver or

attachment with an address, with ther like empowered. -
-

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an

3057245377

SIGNATURE:

SIGNATURE A,

At& o} SIGNING OFFICER OR DIRECTOR

(e//o A?—J

L Daytima Prone #

w




