FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 45 9/43

1. Entity Name

: fé/\f/j One

DO NOT WRITE IN THIS SPACE

2. P%al PlaceofB;n A \)ﬁ ‘f4

%7 fif‘%é/m N e

ailing Ad

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90028 009 ***]150.00

J:le #, etc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
O L1104 Jefopra -
City & State City & State 4. FEi Number Applied For
3-9 “’?3 ﬂ(fo%‘f Not Applicable
zip Country 5. Cerntificate of Statug Dasired O $8 75 Additional

738 | A oz | “Us

Fee Required

DO NOT WRITE _

7. Name and Address of Cuirent Registered Agent

" Hela Hacke- Ry

Slreel Address (ﬂO Box Number |s Not Acceptable)

IN THIS SPACE

790 £ Letyotr IR~

© Wbbna__¢ FL %5755

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

SIGNATURE

Signature, typed or printed name of registered agent and lite if applicable. (NOTE: Fegistared Agent signatura reduired when rainstating} DATE
. e fu ; January 1 - May 1 Fee is $150.00 .
9. $h|srcl:.orporatl.on is eligible t? satrsfydns Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
g" ' '”;? ’?q”"eg”e’: and glecls to co so. 0 Amended UBR Is $61.25 Trust Fund Contribution, 0O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TinE st - TIMLE
e Haht - ?e/ay  Helgar e
STREET ADDRESS | 7 @ fF = 2 ol £ . STREET ADDRESS
CIvY-ST-2IP J)f'ﬁ’v}fhﬁ 2 22738 CITY-ST-21P
TITLE TITLE
NAME yr) /) Yy 5 /Wﬂ{ . NAME
STREET ADDRESS 95 E A \) < STREET ADDRESS
CITY-5T-21P /%”4 ‘5‘2 7 3f CITY-ST-2IP
TITLE j’ ILE
NAME S/ W /Ja 5{734 < NAME
STREET ADDRFSS 5 ¢ STREET ADDRESS

CITY-ST-ZP Jfﬁ?f?g 7 3/? 734? CITY-8§1-71P

DO NOT WRITE

CR2E034B (12/01)

IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CIFY-ST-2P
TITLE TITLE

NAME NAME

STREET ADGRESS STREET ADDRESS
CitY-81-2IP CITY-81-21P
THLE TILE

NAME NAME

STREET ADCRESS STREET ADDRESS
Ciry-st-2Ip GITY-ST-21P

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 infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: e Houy-

/D SFE-SH-PpI90

SIGNATURE AWYPED OR PRINTED NAME OF SIGNING OFFICER OR MECTOR

Date Daytime Phona #




