FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
May 21, 2002 8:00 am
DOCUMENT # Fq8 000005 51 2. Se{retary of State

1. Entity Name
/ 05-21-2002 91145 008 ***150.00

E T LO\UAP‘i'jC'”;_Im“

s Y T3

7 DO'NOT WRITE IN THIS SPACE *™" {35 oot v 1en

2. Principal Piace of Business 3. Mailing Address , |
145 Fif—f/, Ave U5 F 44 Ave

Suite, Apt. #, etc, Suite, Apt. #, etg DO NOT WRITE IN THIS SPACE

1205 )} 20

Vew York VY ﬁﬁi“"f/mk A/ NN 22 1)L A

Zip Country Zip Country . . $8.75 Additional
IO )5 ) 10/ g I 5. Certificate of Status Desired O Foa Required

7. Name and Address of Current Registered Agent

Nama URH I gef'V’C fs , I%/C

o Do N OT . WRITE Street Address (P.O. Box Number is Not Acc‘ept—able'} :

IN THIS SPACE | 5% E.Park Ave

Y Tallghdssee€ FL | 32330/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE .
. Signature, typed or printed rame of registered agent and tite if appicabie. (NOTE: Registered Agent signature requited when reinstating) DATE
‘ . e ! January 1 - May 1 Fee is $150.00
9. Jhls;:.orporatlt?n is ellglb|§ wl satlsfyco’ts Intangible Aﬂ:yr_' May 1,VFee is $550.00 10. Election Campaign Financing $5_00 May Be
T:" liing requirement and elects to da so. 0 Amended UBR Is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payabie to Department of State : )
11, OFFICERS AND DIRECTORS [
TME DpP TME
NAME ‘ Lqudp} GN EAW{]!‘AT NAME
STREET ADDRESS | <741 57 R 'h-.J Ave STREET ADDRESS
CITY-ST-2IP Ly b\/ 10)6" ) CAY-ST-7F
H— 4
TILE s . TInE
NAME LO\AX)‘ Mmsar, TUAJ‘H" HAME
sweeT anRess | TS P " h AV(’, STREET ADDRESS
CITY ‘ST-ZIP NV , A b/ )o/5) CITy-ST- 208
ilLE ! 4 ’ TILE
NAME NAME

. — S . o SPREET ADDRESS . ) -
orvsnap st DO NOT WRITE

we e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S3-7P CITY-S1.7IP
TITLE TLE

NAME NAME

STREET ADDRESS ’ SEREET ADDRESS
CITY-ST-21P CITY-ST.7P
TIFLE TMMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that i am an officer or director
of the corporation or the receiver OF trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or on an
attachment with an address, withmgll gther like owered.

SIGNATURE:

OFFICER OR DIRECTOR Date Daytime Phane #




