Ce | FILED
FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary

1. Enlity Name ‘ L/
ALBELT (,Jlac‘u_(t)/, PA

- 6664
DO NOT WRITE IN THIS SPACE

of State

DOCUMENT # 0OYLY& 05-21-2002 91236 029 ***150.00

6Y

2. Principal Place of Business“ 3. Mailing Address
4499 NE 19™ Avewue Same
Suite, Aptiretc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
),5 Applied F
City & State City & State - 4, FEI Number pplied For
NotzH Miaps BeneH S9-150r50/ Not Applicable
Zip Country Zip Country " ' $8.75 additional
23 g1 U 0 Vi 5. Certificate of Status Desired a Fee Required

7. Name and Address of Current Registered Agent -

i e s

Name e ensey AededT

qed 29 NE /P77

DO NOT WRITE k Street Address (P.O. Box Number is Not Acce BIE-L f&/?’f AL

IN THIS SPACE

¥

3

City/é,cff/ Monnre Beaest FL %O}E/

&) - . :
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
Signature. typed or prinied name of registered agent and title if applicabie. (NOTE: Registered Agent signalure reguired when reinstating) DATE
) o .y : January 1 - May 1 Feo is $150.00
9. This corporation is eligible to satisfy its Intangible : g ) . ’ .
Tax fitin pre uirememgand glects toydo S0 ’ After May 1, Fee Is §550.00 10. Election Campaign Financing $5.00 May Be
(S r'gtl _:‘ ok ’ EI/ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
ee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE WiLEXS :VI ACBET TE
NAME /‘,’¢4¢ AE /9% Ave Suire 2IS NAME
STREET ADDRESS 3 L STREET ADDAESS
CITY-5T-2iP /1/047/4 /»/, y ey G'A-(f(" f 22,8 ¢ CITY-5T-2P
TITLE TIILE
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE I ITLE e
NAME - |- C - - - - CNAMES S | T T - T et T
STREET AODRESS STREET ADDRESS
o120 orv-sv-2p DO NOT WRITE
TILE THTLE ' S S C
e e IN THI PACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TILE TITLE
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP .

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |

attachment with an address, with allpther like empowered.

~yfpefor —

2113, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

SIGNATURE: _/

= AND TYFED OR PRINTED NAME OF SIonlNG OFFICER OR DIRECTOR thte 7 Daytima Phone #

CR2E034B (12/01)




