FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4/ 97400
1. Entity Name 7}?/"' i/ FA'QMSJ

Zac

NN et

)

oy

2. Principal Place of Business

S4474 WoodB/NE @ #3

3. Mailing Address

£

Suite, Apt. # etc.
Spte 143

Suile, Apt. #, efc.

SAME

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91165 018 ***150.00

DO NOT WRITE 1N THIS SPACE

City-&, State City & State 4. FEI Number Applied For
£ FL S? - /(D@ﬂﬁ 45 Nol Applicable
7
Country Country $8.75 additional

O

5. Certificaie of Status Desired Fee Required

== Narme—

7. Name and Address of Current Registered Agent

e —

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

City

FL l Zip Code

SIGNATURE

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

Signature, typed or prinied nama of registered agenl and tita if applicable.

(MDIE: Registered Agent slgnature requited when reinsiating)

DATE

]
9. This corporation is eligible to satisfy ils intangible
£
Tax filing requirement and elects to o s0.
{See criteria on back)
[

< tJanuary 1 - May 1 Feeis. $150.00
* s After May 1, Feeds $550.00
e e s Amended UBR.is $61.25° «¥ &0

. Make Check Payable to Department of Stat

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CRZEQ34B (12/01)

11 OFFICERS AND DIRECTORS ‘ ]

e s Tme’

NAME LsdSen | Sco 7 NAME-. -

SIREET AODRESS, |45 7 =p Po//\-' 17z STREET ADDRESS

CiTY-S1- 1P PAcE  EL 577 Lcny-stme

TILE vo LTITLE ‘

NAME Bennell”, Lol Y- [ - : :

STREET ADDRESS HE ){45”5 AMDE2 . STREET ADDRESS - e !

Cy-51-2P SACOIA, il i3z - 2o .

WITLE Sc.1d <TITLE ' R e T =

| G150 VAN T e i
e | STREET ADDRESS.{ 528y s wp =M 45y 72 A B s oo - RESTRELT ADORESS AR i il T e i _

ciny-s1- 2 p:QZa #L 7 onystae DONOTWRITE PR

e e A T30 : 1. T S g T

] T INTHIS'SPACE . -

STREET ADORESS iy aeess | gL I e e e

CITY-S1-2P astiap _ S

TILE e % i % + B

NAME v ] LW i g

STREET ADLRESS ; STREET ADDRESS .. - . v .

CITy-ST-21P CITY-ST-2P™ *y - ’

Tine T T . A . ]

HAME cname S| o : : '

STREET ADDRESS . STREET ADDRESS : v

CITy-5T- 2P CYLsTaR <l s ‘ .

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is rue an

attachment with an address, with all other like empowered.

'SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.  further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Feceiver Or trustee empowered to execute this report as required by Chapter 607,

Scoll
/-

Florida Statutes; and that my name appears in Block 11 or on an

S—0/-22 (5)39{ 402z

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

yiime Phone #




