FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HI8 503

1. Entity Name /
Cor

Per'FoeD
DO NOT WRITE IN THIS SPACE

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90035 002 ***150.00

2 Pr cipal Place 6|’ Business 3 Ma.illing Ad&ress

doo [ESLIE De

Suite, Apt, 4, . Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE

#2315
Cil State City & State 4. FEl Numb Applied For
A \yrd,n 4 1 £ 82&&‘] 59 - TS 105 L( Not Applicable
Zip 39 0o C‘g‘”kuw ARD Zp Country 5. Certficate of Stats Desired [ g:;fq Additonal
7. Name and Address of Current Raglstered Agent .
Name
DO NOT WRITE Keunetyy (fots ES Ky
| Street Adgrgss (P.O.Box Number is.Not Accepiabie) -
IN THIS SPACE Yos RS DRty
Cit Zip C
|  Malldndale Beach FL | 38009
8. The abave named emtity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed pr prinied nama of registernd agent and foe i applicable, (NOTE: Registerad Agent signallie required when reinstaing] DATE
! e el ‘ Januasy 1. -May 1 Fee Is $150.00

8. This corporation is eligible to satisfy its intangibla . I .

Tax filing requirement and elects to do so. After "SXJ'U?; :: ;ms 10, E:zz:lg:n%aéﬂgna;?bn‘;g:ncmg 35_0?‘) h::zs Be

(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —
TINE ¢D THEE S
NAME ENNEWWQL!SFJ#V AAVE N
STREET ADDRESS oo LéeStLE DR H21 g STREET ADDRESS Py
ciry-st.zm al M 2 oG L [' A3 ovgy | orvsrae 3
TITLE 0 TnE Ié"
NAME NAME {o
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2tP
e me ‘
NAME NAME .
STREET ADDRESS SIREET ADORESS -
Ciry-s7-2IP CHY-ST- 1P ' Do NOT WR' TE
TIm e THLE
g e IN THIS SPACE
SYREET ADDRESS STREET ADDRESS :
Qny-s1-2p CITY-ST-2p
TRE TINLE
NAME HAME
SFREET ADDRESS SIREET ADDRESS
CITY-51-2P CaY-S1-2
TILE TME
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ItP

13. | hereby centify that the information supplied with this filing does ot qualify for the exempition stated in Section 119.07(3)i). Florida Stantes, | further certify that the information
3 accurate al effect as if made under oath: that | am an officer or director

xecute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11or on an

indicatexd on this report or supplemental report is true an and that my signature sha¥ have the same |

of the corperation or the receiver or trustee empowered

attachment with an address, wih all omeryer d
SIGNATURE: /b

/ SIGNATURE AND TYPED OR ;nimzn 9’“ QF $IGNING OFFICER OR DIRECTOR

Keme'i'ﬁ /

QY YSf 21 Y

Dayttme Phone £

r




