FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90369 008 ***150.00

FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# £¢5 )¢/

1. Entity Name

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Flace of Business

Diine 77

Hackect |

Suite, Apt. #, etc.
Po. zwsss

Sui

Apt. #, etc.

O _BYoESS

DO NOT WRITE IN THIS SPACE

DO NOT WRITE _

City & St C& & Stat N 4, FEI Number Applied For
M‘E&S 2. WL\’Z){’Z ,?/26 £Z SY-2R07%80/ Not Applicable
2Zig Courgrf Zip Country 5. Certlficate of Statys Desired ~ [] - $B-75 Additional  *
Sbsy 3308‘/ VS  wertiasie of Sialus Desire Fee Required
7. Name and Address of Current Registered Agent
Nam -

£

_ |_Street Address (P.O. Box Number is Not Acceptable),

IN THIS SPACE

(8282 AN /s Count

“ Conbete Flioes

FL

22009

8, The above named entity submits this statement for the purpose of changing its registered

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

SIGNATURE

Signature, typad or printed name of registered agenl and title if applicabla.

(NOTE: Registerad Agent signatura required when reinstating) DATE

=
9. This corporation is eligible to satisfy its Intangible
" Tax filing requirement and elects to do so.

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

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. \8ee criteria on back) t Make Chack Payable to Department of State

11, QFFICERS AND DIRECTORS

TILE Pb TME

e D. Hacheck HE

STREET ADDRESS fg;\;—z /Vw 15 C‘aof?-r' STREET ADDRESS

WS | Remioroke Proes F4- 3307 | ovsw

TTLE s7D e 4 TTLE

NAME D dne. M. X NAME

STREET ADDRESS /é;s'; N )15 CEXT STREET ADDRESS

onY-ST-ZP | 2 - OITY-ST-ZP

TITLE TITLE

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-71P LITY-ST-2P DO N OT WRITE
Cime - B S . mE B ) 1 S C

IN THIS SPACE

STREET ADDRESS STREET ADAESS

CITY-5T-2P CITY-ST-2IP

L TITLE

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- TP

TIILE TiILE

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-§7-7IP

attachment with an address, with all other like

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

S7D 3br sty ey

IGNATURE ANE TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034B (12/01)



