FOR PROFIT CORPORATION

DOCUMENT # 452025~

1. Entity Name

UNIFORM BUSINESS REPORT (U\BR)

Heatoer Awiral #af—'o‘l?L LA

DO NOT WRITE |

N THIS SPACE

2. Principal Place of Business

[eBay- M. 77 T

3. Mailing Address

(5504 M Lo . 77 o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90058 007 ***150.00

DO NOT WAITE IN THIS SPACE

- T ommae o LT e m e

DO NOT WRITE
IN THIS SPACE

City & §1ate City & State 4. FEl Number Applied For
MHiaui FL . . HMirer FL 59—/58] 204 Not Applicable
Zip Country Z|p Country $8.75 additional
‘ 17 C A- 0 / é 5 A_ 5. Certificate of Status Desired O Fee Required
o 7. Name and Address of Current Rogistered Agent
Name

He ook~ (55 pliess 7)

Py

Street Address (RO, Bdx Number is Not Acce le)
] 5% ¢

7

City

=7 973,

FL

e I

SIGNATURE

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

4 Signature, typed or printed name of registered agent and litle if applicanie
-

(NQTE: Registerad Agent signatura raquited when reinstating}

DATE

9. This carporation is eligible to satisty its Intangible
Tax filing requirement and etects ta do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

”
(See criteria on back) O Make Check Payable to Department of State
M. CFFICERS AND DIRECTCRS
TIME THILE
e #um Srepitens B e
STREET ADDRESS | | 9785 0m (4 ,U w, 7t¥cr STHEET ADDRESS
CITY-ST-21P MM e/ FL ) /& cIry-81-2ip
L < TIILE
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
i PJAME‘- T e e imtmm e - - e TNAME T T e] Smemoboeesmagime sk o et m o g s 5 e g o~
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIFY-ST-2IP DO NOT WR'TE
TITLE TIE .
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-29
TITLE TLE
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE HLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

indicated on this report or su
of the corporation or the re
attachment with an addres

er or i

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated

r like empowered. :

el £ oke

in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
lementafeport is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
ee empowered tc execute 1h|s report as requured by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or on an

\/o13@n.\ 02

305302 -$91

erNArURE ANDTYPED BWFRINTED NAME OF SIGNING OFFICER OR 'DIRECTOR

LA # . Daytime Phgne ¥




