FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am
Secretary of State

y

DOCUMENT # Fo | 00000 SS\O

1. Entity Name

Peemie. MANRLEMENT Holpings,

05-08-2002 90151 002 ***150.00

INC .

- DO NOT WRITE IN-THIS SPACE

2, Principal Place of Business 3. Mailing Addres
877 S.CEVERAL Hwy ( €
(SUMENAPL #, elc. ) Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
209
City & State City & State 4. FEI Number Applied For
BOCﬁ KWN 8 8 Ol{g Sq 2T Not Applicable
ap F.L -scggﬁ 32 Zip Country 5. Certificate of Status Desired a Eaae'z?q'.‘:g:dﬂb"a'
: . ' o 7._Name and Address of Cument Registered Agent
Name
PRANIK N LUCcERN
DO NOT WRITE Street Address (P.0. Box Number is Not Acceptabla) -
IN THIS SPACE 002 kovil AL Pl
| \317 S-FEDERAt. Hhwy 307
v Roch R rTon FL | %%0=0

- - -ﬂ,jjl "y

8. The above named entity submilts this statement for the purpose of changing its registered

SIGNATURE %\/ﬁf

(REG AT FRANKCA.LUCER |

offica or registered agent, or both, in the State of Florida,

ulquoa

Sigr\ahr/(lypedu' printedd name of regrsiered agent and tille ¥ appicable, =

(NOTE: Regislered Agenl signalure required when renslating)

DATE

) A, e . January t - May 1 Fee is $150.00
9. This corporation is eligible to salisfy its Intangible . . . .
_ , Aftar May 1, Fea is $550.00 10. Etection Campaign Financing 5.00 may B
Tax ﬁlu‘!g requirement and efects to do se. Amandgd UBR Is $61.25 Trust Fund Contribution. fdded © sz;s &
(See criteria on back) a Make Chack Payable to Depantmant of Stato
11, OFFICERS AND DIRECTORS .
TLE eSOt | DreecToR TIE g
NAME fCrEh, “TOWNIEET NAME S
SRETRORESS | (@7 S FEOERAL WwY,; #2308 STREET ADDRESS o
S B oh RATON S 3L CIFY-ST-2p 3
e SECRETAMLY [TREASVRER [ DwWeCToR | e §
NAE AREN) BRAYLISS TOWMER HAE o
STREET ADDRESS [\ 2y S . FEQERAL vty =307 STREET ADDRESS
CTY-Si-zp @;O CA W T FL. LV CITY.- 57-2P
e Ow= Ccrovd, e
NAE LIV Ll A ’T%DMNE\Q e
STREET ADDRESS P, Qo\‘ T\ STREET ADDRESS . :
CITY- 7. 2P &,g‘cﬁ RATON L33 L2 CTY-STZP DO NOT WR'TE
LE e
STREET ADDRESS STREET ADURESS W
CITY. ST- P CITY-§7.2P ' .
TME THE
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST. 2P CITY-ST- 1P
g e
HAME Name "
STREET ADDRESS STREET ADDRESS
CY-ST-Zp CIFY-ST.2P

13. | hereby certify that the information supplied with this ﬁling does not gualify for the exemn
indicatéd on this report or supplemental report is true an
of the: corporation or the receiver g tr

attachment with an adcress, wit

SIGNATURE:

accurate and that my signature shalt have the same |

ption stated in Section 118.07{3)(), Florida Statutes. | further centify that the information
al effect as if made under oath; that | am an officer or directar

ee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Biock 11 or on an
27 il em) g/ﬂ Cs é | 7
/¢ MEES)M leerA e TOLIN eV z,/z%z 3 a3
Oate i

mammmnpmmmmmﬂenﬁmumomcmaamcm

Daytime Phone §




