FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Feb 25,2002 8:00 am

DOCUMENT # T 0100000014\ Secretary of State

1. Entty Name

Ger i sHINE Aryoc, AT

ﬁ/ <, - 02-25-2002 90036 033 ***150.00

DAUMYY

7. Name and Address of Current Registered Agent

2. Principal Place of Business " 3. Mailing Address
YIZZ s TP ALRCE |
Suite, Apl. ¥, elc. Suite, Apt. #. elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number ‘ Applied For
C/‘?ﬁé C e < W" /75 é' 7 ‘7/ ‘f'é Nol Applicable
Zip Country Zip Couniry " . $8.75 additional
3-7 ?/ 17/ E . 5. Certificate of Status Desired 0 Fee Required

Tk LYord

Street Address (P.O. Box Number is Not Acceptable)
Y573 Sev /S PLACE
Yeare CorRmi FL | %79 ,¢

SIGNATU REX i
“ l Q_—;m?y(yﬁ or printed name of registered agent an&rﬂc_ﬂ_glp_u_l‘\ abic, (NOTE: Registered Agent signature recuarce when reinstabing) DATE

Al May 1iEEe S $150:00
E%%%ﬁsﬁ;ﬁﬁm 0F

Amenided:UBR 5 56112"
i2ke (Check Bayable a0 Departiie

"B This corporation is eligible to satisfy its Intangible
Tau iiling requirement and eiects to do so.
{See criterta on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribugion, d Added to Fees

1. OFFICERS AND DIRECTORS < Pk
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NAME J ?Hl\/ L \/0!\/ ‘\
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Vs CgPE coRAC L BPTIY

TITLE

NAME

STREET ADDRESS
CITY-5T-4IP

TITLE

NAME

STREET ADDRESS
CITY - 37-4IP

= wﬁ&gwcgw‘w

TITLE

NAME

STREET ADDRESS
CITY-57-21F

G
Fie

TITLE

NAME.

STREET ADDRESS
GiTY-57-21P

TITLE

NAME

STREET ADDRESS

Ciry.ST.2P i .

13. ! hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), qurida Statwtes. | further certify that the |:1forrr_1atior|
indicated on this report or supplemental report is true and accurate and Hat my signature shall have the same legal effect as if made under oath; that | m an officer or director

of the corporaticn or-the receiver or trustee empowersd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 orcn an
attachment with an address, with alt other like ermpowered.

SIGNATURE: \ =

SIGNWQD TYPED OR FRINTED NAME OF SIGHIpG OFFICER OR DIRECTOR
——

[
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Da\fma Phone ¢




