FOR PROFIT CORPOR
UNIFORM BUSINESS REPO

ION
(UBR)

DOCUMENT # - 00000 D\

1. Entity Name

Potnter Qe \cpmunt Lompany , 100 .

o

DO NOT WRITE IN THIS SPACE

2. Prmcnp'iFPIa(, of Business
52 oo, Poncl

3. Mailing Address

Y53 Ml e Pﬂ:r]

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90057 014 ***150.00

646482

Sunp Apl #, elc. Suite, Apl. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NEXEY . MY M@' WV I - |24 AL s Not Applicable

| 1 i
e Country Country 5. Certificate of Status Desired O $8.75 Additional
”\{ mw L" QQLO Fee Required

7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
INNTHIS SPACE

T ('nroom hen @Me,m

.0, Elo
’)(‘)

_ﬂru:l Adcﬁress

élhhéol Atcc;ifl IC)

“Pantiion

FL | 5%

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

SIGNATURE

Sigrarure, typed o prired nomy of iggeteied agent and ttk f appkcable.

{NOIE: Reyistered Aganl Sigratwe requined when reurstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects 10 do so,
(See criteria on back) P ¢

_Make Check Payable to Department of State

January 1 - May 1 Fee is $150.00
‘After May 1, Fee is $550.00
Amended UBR is $61.25

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CRZEC34B (12/01)

11. OFFICERS AND DIRECTORS
me PO THLE '
MAME !C 0 s' ‘! k " H! Nahit
STREET ADDRISS | {{ 05\9251 H SI;’.EF.T ADURESS : -~
CIFY-ST- 4P ' -RJT\I 0o, st 2p
TILE NTR wiLe
HAME MAME
e\ \ .
STREET ADDRESS & % LJQ.CJ\ STRELT ADDRESS ‘
CY-ST-21P PﬂY\W vk D\{ [USD l{) CITY-57-71P
e Q/DS e .- L .
NAME NAME : -
STREET ADDRESS Cpb\l m ﬂ"‘lo.g{_rn_ > "$TREET ADDRESS ’
moets, Hoad DO NOT WRITE
o i IN THIS SPACE
NAME L_b Oy Sh%ﬁ HAME . . -
sieeranpress | A OS (YU-\PUL» f\OGdu STREET ADDRESS
CITY-$T- 1P H’Pﬂhl mfi f\)\! ‘uggio CITY-ST-2i°
TITLE TILE
NAME NAMNE
STREET ADDRESS STREET ADDRESS
CIY-S1-21p CITYaST. 2P \
TILE TLE
NAME NAME .
STREET ABDRESS STREET AIDRESS
CATY - ST-2IP CIy-Si- 218

13. 1 hereby cenify that the information supplied with this hhn&
indicated on this report of supplemental reporl is e an

does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
accurale and that my signature shall have the same legal effect as il made under oath: that | am an offlicer or director
of the corparation of the receiver or trustee empowered o cxecule 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: jﬁm\, (Do

Breven J. Longo
Vigo D'¢QI{‘DI\|

SIGNATURE AND TYPEDrSRYRINTED NAME UINGIGNING OFFICER OR DIRECTOR

Y2z

Lrpytme Phone #




