FOR PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # F 74020

1. Entity Name

BYsT 56—'1‘“@‘3 |

Jo

DO NOT WRITE

IN THIS SPACE

MsS1® Phya

3. Mailing Address

2. Principal Place of Business R
renda, by
I

Suite. Apt. #, etc. ¥

Suite, Apt. #, etc. b

FILED
May 02, 2002 8:00 am

Secretary

of State

05-02-2002 90099 019 ***150.00

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

d

i Cityp State ity & State 4. FEI Number Applied For
raid Bﬂaa,k F & ﬁejmu Bed.éj\ FL 6-‘7'4/ f g ﬂe Nat Applicable
$8.75 additional

% 2l

__P00untry e I

Dot Polm

N Fee Required

7. Name and Address of Current Registered Agent

Name

Mo 20 Y. Shrau e

... DO NOT WRITE .
e THIS SPACE

|..Streel, d_?:lres:%:_(F'.O__, Box Nuﬁgs,!ﬂo_péccepta

le), .

%

C. _

e broke ez FL

33621

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, lypad or printed name of registered agent an

d titte it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requiremem and elects to do so.
(See criteria on back)

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

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTORS
TITLE ¢\D . me
NAME Cavbm NAME
STREETADDRESS | )5 ™1™ Q\O.Aa\q_ Q\ e,nh U.qu.‘ STREET ADDRESS
CITY-S1-7IP de %QAA‘-J\ L 334\ L, CITY-ST-2P
LY B .

mME - D MQ,V("\ THILE

. "] NAME
NAME 7, 200 A
STREET ADDRESS 559 ‘-.DI' 7] a venko. STREE? ADORESS
CITY-5T-2P Delor ity 4}\1._{ "—‘.:-'b‘{.q.‘é Y- ST-ZiP
TITLE ! TILE
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-5T-21 CITY-5T-2P DO NOT WR'TE

—FITLE_ [rpre— - . — . — - ”lltlm- Ppp— [ e —ﬁ;TH-'r [ — -, - - - e i T

STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CiTY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE TITLE
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§T-2IP

attachment with an address,

SIGNATURE: ,

ith all other likg empowered.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemenital report is trug and accurate and that my signature shal! have the same
of the corporation or the receiyer or trustee empowered o execute this report as required by Chapter 607, FI

legal effect as if made under oath; that i am an officer or director
c;gda Statutes; ncTthat my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

Daytime Fhone #

CRZEQ34B (12/01)

[ of




