A

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR])

FILED
Mar 26, 2002 8:00 am

Secretary of State

(03-26-2002 90038 001 ***150.00

DOCUMENT # 33272/ |
1. Entity Name éé ///(/? j/‘,/(_') )

DO NOT WRITE IN THIS SPACE - B0051350

2. Principal Place of Business 3. Mailing Address

6 325 HHNA 2T

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State . . . City & State 4. FEI Number Applied For
12 A A S qﬂ— ’ _ 7"& 2 PT s Not Applicable
$ Zip Country $8.75 Additional

5. Certificate of Status Desired

Zi . Count
‘I:% 7/%5 213"./4 D Feo Required

7. Name and Address of Current Registerad Agent

Name “/A/ 2 6//.:":_/!/

__Street Address {P.O. Box Number is Not Acceptable) ... .
- sy ——t, —_— -

DO NOY WRITE .

B2 7 2

IN THIS SPACE

City -, &, ~ .- dpCpds , -
Coklide  GHELEL FL | 3274
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prinied name of ragistered agent and tile if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
) R o . January 1 - May 1 Fee is $150.00
8. This corporation’s eligible to satisfy its Intangible Aftor May 1, Fee is $550.00 10. Election Campaign Financing 55.00 May Be

Tax fiting requirement and elecis to do so.
{See criteria on b'a'ck)

a

Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS _
ThLE ﬂ/('f,{ B e g
NAME V. COoge NAME g
STREET ADDAESS l/é D fé A '3 224 V24 P _ STREET AUDRESS @
CITY-ST-21P Co N FGREL L ZFE || anstap %
e ICE FS . e N
NAME Z /’/7”4/8/ CoNe NAME O
STREET ADDRESS L F oy IR A P vy STREET ADDRESS

1 G oM W ' r P54
CITY-S7-21P 2GR L Zfaf FZ ; SITY-57-2P
Tme e
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-5T-2IP CITY-§T-21P DO N OT WRTE .
TITLE - ) e C E
e e IN THIS SPA
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TE THTLE
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-51-2IF
TITLE THTLE
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report 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
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

er fke empowered.

of the corporation or the receiver or tru
attachment with an address, with alL

SIGNATURE:

T Bgs D4l STy

sucyyfé{ Aﬂé-'w‘w’en OR PRIN

ITED NAME QF SIGRING OFFICER OR DIRECTOR

Date Daytima Phana #

Fprd



