FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

DOCUM 3992

§2

Iné.

Ro vA L Blue S pags
DO NOT WRITE

IN THIS SPACE

2. P?cipal Place of Business

Maw s

3. Mailing Address

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90035 047 ***150.00

Suite, Apt. #, etc. Suite, Apt. i}?tc‘ DO NOT WRITE IN THIS SPACE

= Po. Ksx 2
City & State City & State 4, FEl Number Applied For
M ﬂ /0 FL 1— E E FL . Not Applicable
Zip o Country $8.75 Additional

39006k C&E/’l

32059 (S 4

5. Certificate of Status Desired

]

Fee Required

“TT"DO'NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name L

A Erpvipf— — —— |~

Street Address (P.O. Box Number is Not Acceptable)

e {
3970 S &7 (il Spimgs R

Ci
Y Forr LObiTE

FL

Z'? Cﬁde

8. The above namgd entity submils this statement for the purpose of changing its registered

office or ered agent, or both_in the State of Florida.
SIGNATURE .-A- Me 7_/4 Vial ﬁ/l&_\ b CL""/— Q ﬁ Q/’) V- O\

ignatura, typed or plimee name cf registered agent and title if!apﬁﬁc!b\a.

A

{NOTE: Registered w s:gna!ure requited when rein ing }

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
i Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

1, OFFICERS AND DIRECTORS A
e olO'ﬂAHS- FlLeEreAER-VFP TLE
NAME - NAME
sweromess| S 200 S £ DY 74 ST STREEY ADDRESS
OITY-ST-2P OalA L Zvv7/ CTY-gT-2P
TITLE /L)A V/O/ /:'[ /;7‘6’44“4 R TIMLE
NAME NAME
smeraoness | $ oo § L QY 7hSr STREET ADDRESS
einy-sT-2p OrAln Y 2 ¥v/ CIFY-ST-2
v | BRindy Hewrik S |
IAME NAM .
R79 Gex'2¢93 |
STREET AGDRESS STREET ADDRESS
=CITY-§7:2Ip== —|———, *'—ﬁf(-eM@-,'ﬁry—/;z-”—"‘?j-ot‘z:)f——— T ’“"**'*‘*“’“"’“"""B@"N@FWR%‘TE T
e eSiden” - TTLE
| pRes ey yn A IN THIS SPACE
STREET ADDRESS 27/0 S Willsw Serings STREET ADDRESS
CITY-§T-2P Foar WM, 7 FL 32633 CTY-ST-2P
T TLE
- Nawe NAME
 STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-S7-2IP
TE T
NAME NAME
STREET ADDRESS SIREET ADGRESS
CTY-ST-2P oY -ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and thal m
of the corporation ar the receiver or trustee empowered to execute this report

thall other like emgpowered.
%%Z/M

attachment with an addres:

SIGNATURE;

LA METHV N

the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
y signatura shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Y-27-0)  £50-97/-5957]

SIGNATURE ANDTVP¢ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phong #




