FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT # e =0/ | ecretary of State
1. Entity r:rame Ca h 66;3}{}4 s 4 ) 04-29-2002 90085 016 ***150.00
Lucig. Lashm Hme )

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Mailing Address
W50 Lee 2. /

Suite, Apt. # etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City &jéate: City & State . 4, FEl Numper Applied For
Windee Pl U winie Put-, ¥ 59-2095F8 b Nt Popicabe

Zip Country Zip Country . . $8.75 additional
3 .2_.?94 . <, 5.2_7 Fq L( S, 5. Certificate of Status Desired O Fee Required

_ ) ) 7. Name and Address of Current Registered Agent

v

Name

DO NOT WR'TE Street Address (P.C. Box Number is Mot Ac.cemable)

———— INTHIS"SPACE "}~ . S e

¥ City FL Zip Code

8, The above name ; bmits this st nt fgr the purpose of ging its registered office or registered agent, or bath, in the State of Florida.
w
SIGNATURE — %0 /05—
analura,%d or printed nam#ﬁ regislﬁ#genl and title if app\k:M [NOTE: Regislered Agent signature required when reinstating) LI LTS
9. Thi on is eligible Lo satisfy its (nfangibl January 1 - May 1 Fee is $150.00. _ o
Aoy May 1 Fos o $55000 0. EecionCampion s $5.00 iy o
s ; back ) 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ee crfteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS
TITLE Eoxen €. Lassi 4 TMLE
NAME H 3- i NAME
STEETAcDREsS | O q __Holt+2 Diéive o | e aooress
avsre (A SSeLl dbarn‘ e 3 »7<) CITY-5T-2P
TTLE JGMmie C,. ﬂua’j TE
NAME g i - NAME
STREET ADDRESS 5 '7 wg DY\ ,9"’" R . ) STREET ADDRESS
OrTY-5T-2p almm:u ’_5'f& N&e Y AN CRY-ST-ZiP
TITLE B e e - - R TITLE [ S RN PR s m e
NAME NAME

o s meems | DO NOT WRITE
T T T T T T e T T T T INTHIS SPACE T

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . - TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME TITLE

NAME . NAME

STHEET ADDRESS STREET AGDRESS
CITY-ST-2IP T . CITY-§7-2IP

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. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgfver By trustee empowered to extgute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oran an

) | Yol #7629 T

Date Daytime Phone #

CR2E034B (12/01)



