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FOR PROFIT CORPORATION
= UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 02,2002 8:00 am

ecretary of State

04-02-2002 30949 049 ***150.00

DOCUMENT #

1. Entity Name
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Y

"0 Box )25

Sulte, ng FL .

Q77 ELY

Suite, Apt. #. elc.

lasiDcop CISE

DO NCTWRITE IN THIS SPACE.

City & Sjql

SAv

,éq,uc/sc 0 Gr?

717y,

0

Applied For

4& NU?ﬁber

Not Applicable

Gos

Couniry

uUSA | 86

COUI7[2/ g\ﬁ

390270
$8.75 Additional

5. Cerlificale of Status Desired [J Fee Required
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7. Name and Address of Current Registered Agent

Y7 (ol 470

Street Address (PO, Box Number is Not Acceptable)

200 S, PE Jsiand JoF

/
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8. The ahove named entity submits this statement for the purpose of changing its registared office or regislered agent. or both, in the State of Florida.

SIGNATURE

Signoture, byped af prirted rame of egisered ago and e if apgalizablo

[ROTE: Regritered Agent signature required wion reinstabing)

DATE

FL[ 5832

8. This cerporation I$ eligible o satisfy its Intangible
Tax filing requirement and efecls (0 do 5o.

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Moy Bo
Added to Feas

| {See writeria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
i PRES IDET 014
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CY.ST-21P D EA R ARoA m" <¢ %_‘ 1£D CITY-ST- TP
e D RECTOA TIMLE
NAME Joenw Mmp ey £l HAME
swnamess | g € £9 M €LY ! STRFET ALDRFSS
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13. Ihereby certity that the information supplied with this tling does not qualify for the exemiption stated in Section 119.07(3){), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is lrug and accurate and that my signature shall have the same legal effect as if made under oath: that | an? an afficer or director
of the corporation o Lhe receiver or ruslee empowered Lo execute Lhis reporl as required by Chapter 607, Florida Statutes: and Lthat my name appears n Block 11 or on an
attachment with an address, with all other fike empowerad. ’

SIGNATURE:

35l  £I133205572-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytene Phone #

Sif
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