Ry

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2002 8:00 am

ecretary of

DOCUMENT #

1. Entity Name

6TE -TCCA T,

A5 OO Y2

DO NOT WRITE IN THIS SPACE

59113

2. Principal Place of Bysiness

{09S Ave of +the

Suite. Apt. #, elc,

Bt Elove

<

3. Mailing Address

Sulte, Apt. £ elc.

A HHooe

00 NOT WRITE IN THIS SPACE

State

04-17-2002 90161 012 ***150.00

City & State City & Sate

New Novl Ny

New~ ovid,, 8

4, FEl Number

Applied For

Ob-14423:14

Not Applicable

ts] l Counfry

_\DO3G6| USA

Zip
10036

coli

L

nley

O

5. Certificate of Status Desired

$8.75 additional
Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

T Conpvan M. Sy St

Strc\ac-.-t Address (PO, Box Number jg Not Acceptallp

outrtA Pivid i sland ®d

FL

Y antat v

A2y

SIGNATURE

,
| 8 The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
k.

Sigasluce, iyprd ve prmed nama of registered agant and e if apphiczble

(NOTE: Regraterea Agent sigeature fequires whan renstating)

RATE

9. This corporation is’eligible to salisfy its intangible
Tax filing requirement and elects 1o do s0.

" January 1-May 1 Fee s $150.00
After May ¥, Fee i5.5550.00
Amended UBR is $61.25

1¢. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

@

13. | hereby cerlily that the

altachment with an address. with all other like emps

SIGNATURE:

(See criteria on back) 0 Make Check Payable to Department of §tate
11. OFFICERS AND DIRECTORS :
TITLE ?u L Ve Y EVE o T
MAE Tain Deu NAME
smger anoeess ) C awa oA DY STREET ADDRESS
Iy ST 2P (-Dbe \\ sL "1 S'qu LAY-ST.4P
H: 'T"f'a( user TITLE
HAME -S-D-V\C-‘t‘ (’a Y HAME
SIRIETA00RESS | R AD W &l ‘#V\ Sthveetr STRLET ADDRESS
ST ST- 2P A CITY-§T.2tP
Tne v?_:m ) e = HEs oo N
NAME May eas Ve -\%_‘_ NAME
STRTET ADDRESS 'Ly ¥ * MY Cad STREET ADDRESS
CHY-ST- 2P ‘ubq N \ﬁ%‘ﬁ ' CIFY-S1- 39 _ DO NOT WR!TE
AL T N TLE ' :
e, IN THIS SPACE
STRLET ADDRESS STREET ADORESS
CITY-ST- 2P SCPe A bV GITY-ST. 7P
AL DiffaBCE - ) N LS
it Cristopwar Kelly. - o
STRELT AGDRESS oON (w-‘y\ow e - y o | SUREETADDRESS
City-ST-UP 1 LMW V’\ =220 t CITY-ST-21P
R SO A ; e
oAbl Diana ?—bb‘-’\-s é{\ ) . NAME
STRFET ADDRESS Ao o STREET ADGRESS
CUY-5T-21P ‘%ﬂ%\:‘.}‘ -1 &? ey stz

R /e Z

[

e

el =~ ITE~

Daytire Phone +

b mation supplied with this filing does not gualify for the exemplion staled in Seclion 118.07¢3)(i}, Florida Stalutes. | further cerlify that Lhe infarmation
indicated on this report or supplemental report is frue andt accurate and that my signzture shall have the same lega! effect as if made undler cath; thet | am an officor or director
of the corparation or the recciver or rustee empowered o execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or on an

Yokl ns

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING CFFICER OR DIRECTGR

Z.

CR2ZEQ34B {12/01)



