FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 273336 (1

IN THIS SPACE

DO NOT WRITE

3 I‘!'I_‘ailing Address
TS50 Bl py o,

Blvd

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90164 049 ***150.00
331501

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

ity & State City & State . 4. FEl Number Applied For
A canars FC I3 M Fl 59-]30L LY L/ Not Applicatle
- fiB . |gouny_ | Zip ountry €. Centficate of Stas ; $8.75 Additional
23 oz 3 &é"u‘ﬂﬁ-—d 3’3&‘2 3 T row i ard " Certificate of Stats Desired O Feo Required —
) 7. Name and Address of Currant Registered Agent
Name

Strect Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

Signatufe, typed of prnted name of registerect agent ard Ub if applcable.

(NOTE: Registerad Agent signature requirse when ruinstating)

BATE
]

9. This corparation is efigible 1o satisfy its Intangible
Tax filing requiremant and elects to da so.
(See criteria on back) /K

3 -

January 1- May 1 Feels $150:00
After May 1, Fee is $550.00
Amended UBR is $61.25
_ ‘Niake Check Payable fo Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees |

. B OFFICERS AND DIRECTORS

THLE /f"rcs’:d'e B , e

NAME pe3 &W M NAME
STREETADDEESS | P-F D M‘»‘m p&'-" | STREET ADDRESS
ow-star | MRLAAI LA ,'Z( 33ZF CIFY-ST-2P
TmE Ve Bilea ’ T

NAME G V4 4 W AW‘J(Q NAME

STRLET ADDRESS | £ gh & / /v - STREET ADDRESS
CiTY-S7-BP ; CITY-5T-21

MW’# L2029

CR2E034B {12/01)

S a— = 'TWM'.' e T

T i -

T e sy U e Gt S
o bl 5

R TR Gl e e TR = mga]

NAME Va ﬁ A m HAME ’

STREET ADDRESS | %y 5 2 o WP aana O A ter STREET ADDRESS D 0 N OT WRITE
OSSP | Dy et @top g L. B3 CLD CITY-ST-2IP

v e IN THIS SPACE
NAME NAME '

STREET ADDRESS STREEEADORESS ,

oITY-ST- 2P CHY-ST-ZI

e me

NAME Y

STREET ADDRESS STREET ABORESS

CITY-ST-28 Y- ST 2P

e g

NaME - HAME

STREET ADDRESS “STREET ADDRESS : !
CITY-ST-2P CoFY-ST-2P

13. | hereby certi

that the information supplied with ths filin
indicatéd on this report of suppkementaf report is true and accurate and that my sig

of the corparation or the receiver of tustee empowered Lo execute this report as required by Chapter 607, Flor
attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes, | further certify that the information
nature shall have the same legal effect as if made under oath: that | am an officer or director

a Statutes: and that my name appears in Block 11 oron an

G50 -Fb) L3525

SIGNATURE: ﬁZ,, Moo [l

ZSIGNATURE AND TYFED OR PRINTED NAME OF S81GKING OFFICER OR DIRECTOR

. g/ 0.2

[ Daytima Phone #




