FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F 970000043 94

P

THE fisisse Gro wp, INCe

C-//

o

N

- DO NOT WRITE IN THIS SPACE

3. Mgjling Address

20. Boy

2. Principai Place ofr_Busi 055

bokse

Suite, Apl. #, etc. Suite, Apl. # etc.

V/4)

&7

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91756 031 ***163.75

DO NOT WRITE IN THIS SPACE

w——
ty & State -

2py bRl

i

’MF‘S‘/ﬂ: V7 ¢

4. FEl Number

232877452,

Applied For
Nol Applicabie

Country

5. Certificate of Status Desired

w” $8.75 additonal

Fee Required

K

o~ saekind dis 5w s

IN THIS SPACE

Bz ;%;Y/?;A?A@

SR R N A

el

A e Aanid

7

M, aet

7. Name and Address of Current Registered Agent

Name

' Mpee. ??L;’S;J,A

Street Address (P.O. Box szber i; Eoz Acceplabra ”
. W " £

oy -.

FL

E c/ie

8. The above named entity submils this statement for the purpese of changing its registered

Lt L4
office o{regislered agent, or both, in the State of Florida.

TSIGNATURE

9. This corporation is efigible to salisfy #s Intangible
Tax filing requirement and elects te do so.

{See criteria on back) herkP

s e

of; MayiTiFee is
mended,UBR 5 561

.5;// /o2

$550.0

ayablsto Departm

10. Election Campaign Financing
Trust Fund Conribution.

$5.00 May 8o
Added to Fees

7 oate
-

1. R OFFICERS AND DIRECTORS

T ./ l//f/f'/o/d /474 e,

NAME ATrHpn ﬁ%’@_ﬂf V4 .N,wﬁ' R

e 5" Y.Yo) & /37 linr dR e . | smmeEranozess |

CITY-ST-2IP é;‘;x ﬁQL £0, . LS AN A ﬁfjfﬁ cov.si-zip .
L i ! ' T '

NAME “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P - eIy ST )

Lt = - = T ——— WRE . n ey fe 5 g mmse ene . 3 . 82 e s
NAME KAME. ;

SIREET ADDRESS . SIREETADDRESS ; ,
CITY- ST 1P CiTv-ST- 2P _ Do NOT WR 'TE
e - IN THIS SPACE
NAME NM\’IE E | 3 "

STREET ADDRESS STREET ADORESS o

Y. SI. 21 CHTv-SI. 28

TITLE e

NAME NAME :

STREET ADDRESS STREFT ADDRESS

CITY.ST. 710 cirv- - ip

TITLE e -

NAME NAME:

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CHY. STATP

13. | hereby certify that the information supplied with this ﬁling
inclicated on this repart or supplementa! report is true an
of the corporation of the recelver or lrustee empowered 1o
attachment with an address. with ajt other like empowaered.

accurate and thatm

does not quaiify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
Y signature shall have the same legal effect as if made under oath: that 1 am an officer or director
execute this report as required by Chapter 607,

o

Florida Stawnes; and that my name appears in Block 11 or on an

SIGNATUR

IATURE AND TYPED QR PRINTED Iy‘ﬁ OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

s//02  Zacsieguy




