FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90064 016 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 205 1T 1 (p( e
DH Chas /Ofolaz/%(y Thr

DO NOT WRITE IN THIS SPACE

| 3. 2agngoAdcji?.s 5 f

-

B0050185

2. Principal Ptace of Business

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State / K 4. FEI Number ) Applied For
AVON ar .5:? -} A 95091 Not Applicable
Zip Country S, Certificate of Status Desired O $8.75 Additionat

3_? §25

ALK

Fee Required

7. Name and Address of Current Registered Agent

0.

TWRITE .

" DH e

N ..Slreet-Aqgress "(F'.O. Box.Number.is.Not. Acceptablg

i

SIGNAJURE

, typed of printed nams of registerec agent and Lile if applicable.

fffff i — = - — e — —— ’ =
S G0 ol Beneoth N
City / ip Code
Y% dd) fam,, FL. g2 g
8. The abave named,gntity submits this statement for the purpose of changing its registered office or registered agenffar both, in !he State of Florida.

(NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.
{See criteria on back)}

8. This corporation is eligible to satisfy its Intangible

a

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

10. Election Campaign Financing -
Trust Fund Contribution.

$5.00 Ma); Be
Added to Fees

CR2E034B (12/01)

11. OPFIQERS AND DIRECTORS i j
TITLE W M TITLE
NAME 9’ NAME

- (}
STREET ADDRESS Lot 8 STREET ADDRESS

'

CITY-§1-27 o A M ¢ 33725 OITY-S7-2P
TILE UL ; > TILE
NAME (JB NAME
STREE? ADDRESS /) W STREET ADDRESS
CITY-ST- 2P P 2383 § CiTy-ST-2P
TinLE ‘ / e M Tne
NAME NAME
STREET ADDRESS STREET ADDRESS r _

. CITY-ST-21P CITY-ST-2IP DO NOT WRHTE
TITLE I o ) T -‘TITLVEM - 'l S \ cﬁE 7
ot IN THIS SPA
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CiTY-8T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart

of the corporalion or the receiver or trustee empowered to execute
attactiment with an address, with all other likg empowered,

O K- (AL

SIGNATURE:

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

this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or on an

= 13- Jopd 863-6IL136

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DaytMe Phone #

LE




