UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

DOCUME

1. Entity Name

NT# J2005%4

/
e Eopy Corppr AT ON
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

45 SEToN TRAlA

3. Mailing Address

#5 SEToN TRAI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90114 034 ***150.00

City & State City & State 4. FEI Number Applied For
ORMo D B,éﬁc;f Fi DR Mo D &,‘ACH FA SF— Vo5 37 Not Applicable
Zlgfg‘é ,7é Country leJoz I 7 b Country 5. Certificate of Status Desired O gese.;esqt?i:ﬂ;ﬁonal
7. Nama and Address of Current Registered Agent
Name

DO NOT WRITE

JerFrey ). oK Tious

Street Address (P.O. Box Number is Not Acceptable} |

IN THIS SPACE

&5 SETorny TRAIA

Zip

FL

° DRMonlD KeAH

ode

2176

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.

Signature, lyped or printad name of registered agent and title il applicable.

{NOTE: Registered Agent signature required when rginstating)

DATE

9,, This corporaticn

‘Hax filing requirement and elects to do so.
(See criteria on back)

is eligible to satisfy its Intangible January 1 - May 1 Fee

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

is $150.00
10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

TTLE v P TILE

RAME Dby T MieHAEL NAME

sTREET ADDRESS | - & S.EToa TRATA STREET ADDRESS

CITY-S57-2P DRMoMND BEMH FL. 32:7b CITY-ST-2P

TiTLE £FD TILE

HAME £bb Y Fi Rank K. IR NAME

STREET ADDRESS | K ﬂcf}}ds HOoRIE ﬂa( i) STREET ADDRESS

CITY-ST-2IP OQAGOA@ .5.6?6# FA . 32¢ & CITY-ST-2IP

TITLE T5 TITLE

e Poririous JEFEREY 1), e

STREET ADDRESS Y STREET ADDAESS :

CITY-§7-2IP %-Q Mngbf\/ gﬂﬂéf; /’(L- 3..2 ! 76 BITY-ST-11P DO NOT WRlTE
=TiE R - TTLE - T .

m INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TME TMLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-2IP

altachment with

indicated on this report or supplemental report

SIGNATURE:

an address, with off other like epnpowered.

1Yt Sereey

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i imtrue and 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 receiver of trustee epigowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or on an

(jIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M. Rnmous S foz _B2¢) 673. 3700

Date

“Daytima Phone &

CR2E034B (12/01)



