FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

s

DOCUMENT # =4 pooc027/

1. Entity Name

‘%6{ WH %1‘&4

oy M

_:7/{/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess

/3ol G

3. Mailing Address

/3ef S M

Suiu‘a,s.;\ri W

Mo -[2e za;f?“);/

# ate. Suite. Apl. #. el

“fae Brpely
ghe o

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90427 027 ***150.00

DO NOT WRITE IN THIS SPACE

c:ny%rzig J—,‘n ’ ’(/X

City & State

4. FEI Number

Applied For

Gfrym . X - o8 F18T2 Nol Applicable
o Country “ip Couniry 5. Certificate of Staws Desired ] $8.75 Additional
([' #;lq.é Fee Required
e B sspmmen] oo o 1..Name and Address of Current Registered Agent -

DO NOT WRITE -

Name

C 7 Corporarrow Syc/een

Streel Address {P.O. Box Number is Not Acreptabile)

s20e S, Piwe fslaxd [

N THIS SPACE

City

Plactartrom

Zip Code
FL | "5 20

8. The above named eritity Submits 1his statement for the purpose of changing ifs registerad affice of registered agent, or both, in the State of Florida.

SIGNATURE

Gignature. fyped Of (FIRed name of ragistered agent and e if eoolicatre

(HCHE: Regesiarest AQenil Sigralirs jestites waen reinstating)

DATE

g, This corporation is aligible to satsfy its Intangibte
Tax filing requirement and eiects (e 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

19, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

CR2E0348 (12/01)

11, OFFICERS AND DIRECTORS o
LE W/ndm LAO8C e
o Fasmpe L. Lpotomnden AV
STRETAORESS | 2l PEZ edr STRLET ADDREES
oW | g 2tk - LParre . (74 (SE T ory-st-ae |
e Jrest mr,
NAME lomai 7= . HAME _
STREET ADDRESS 7+ / ‘f;’ Kz /. . STREET ADDRESS
ovsize | C o, 2anwd . P4 /7Y oTY-ST-ZP
Tme VP o p_,p /' TITLE
-HARE —_-i e - ' ~ LRkamr Cvebe i S e e o
S - oo T KR T T
STREET AMDRESS SIRFETADDRESS :
CITY. ST-2P %I!TPE 1:112%. PA FEH CITY. ST 2P O NOT WRITE
m | VP sacretery o IN THIS SPACE
strrcT ooegss | AP@AAVIS K o, STREETADORESS : '
ST ST 2P ) kI; (E 7:2 0“"! DA 1REU CIY-ST-20
Y ) ; e
WA %%f;‘/ MMM KAE _
STREET ADDRESS PET CAr STREET ADLRESS
OITY-51- 1P dd/:il‘//dg{_fﬁz@ﬂt ' _1/)/4 iy oy ST.
T Ass i shani Secyesany e
3 )7/] Jo Casss HAME
ST AO0ESS | Zo0r 8. Mo - [he Fupy s gt STREET ADDRESS
CITY-ST-2IP A i —e 2R FeE CIFY-5T- 217 .

13. | hereby certify that the information supplied with tis filing does
indicatéd on tis repert or supplemental repart is rue and accurate and What my signature shall have the same leg
of the corporation or the receiver of rustee empowered 10 execule his report as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 oron an

attachmeant with an address, with af other like empowered.

nat qualify for the exemption stated in Section 119.07(3)(), Florida Statwtes. | further certify that the information
al effect as if made under nath: that tam an officer or direcior

7/30/?_407. (&"L} 31e-pHvls

SIGNATURE: -

smrmurf AND TYPED (/R PRINTES NAME OF SIGNING ancE?’oa DIRECTOR

Dy To (Asen
J 4

Nate lﬁ]&me Phore &




