FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2002 8:00 am

DOCUMENT #

1. Enlity Name

E— \(\/ Hdl(_&-\y\ﬂs. fnc,

e e027a's aYis)

ecretary of State

04-21-2002 90859 047 ***150.00

DO NOT WRITE

| ey

IN THIS SPACE

2. Principal Place of Busingss

3. Mailing Address

4220 Pan Am Rivd,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
T’-[. ?téz.c—g Ff.— los- 0G4 71¢7 Not Applicable

Zip Country Zip Country i - $8.75 Additional
34_4 " - LMC,\';’,. 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Narre .
Chaeles Glass |

DO NOT WRITE _

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

IN THIS SPACE

- 4220 Pan Am Bivd
Ml Piepet FL | 83%¢,

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

SIGNATURE

Signature, typed or printed name of ragistered agent and tile if applicabla.

[NOTE: Registared Agent signature required when reingtating) DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to 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 Fung Conlribution.

$5.00 May Be
Added to Fees

CR2E0348 (12/01)

(See criteria on back) O Make Check Payable to Department of State
11, OFF{CERS AND DIRECTCRS
TITLE ?ﬁég i En T TITLE
NANE WaLTze David HAUE
SRELTADRESS | 1y By (o6 4 20 STREET ACDRESS
CITY-S7-2P AT Ao Sb&nz. s FC 223940 CITY-§T-2P
TILE S’EC-ZS'TM J . TILE
NAME Welt 14wn H-&e\/éy ' NAME
STREETADDRESS | P o T b le 0T 20 STAEET ADDRESS
CrY-STZP | anc : S.n eings, EL >3 bl oITY -5T- 24P
e Viee Presi dEmT TME
NAME A ARles (o H4SS NAME
STREET ADDRESS | 120 (de £ Gz 0G 26 STREET ADDRESS D 0 N OT W R ITE
OTSTIP A ani Speince i 33DLé CITY-S7-2IP
TLE §% TITLE ~ | L
NAME NAME IN TH'S SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE > TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

13, 1 hereby certify that the information supplied with this filing does not gualify for the exernptaon stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corporation or the receiv
atfachment with an address,

SIGNATURE:

ort is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered [tjo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
mpowere

81GAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Daytime Fhona »




