FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

4/

DO NOT WRITE IN THIS SPACE

2 Prlnmpal Place of Busmess

A3 TOMER LDRwWE

3. Mcu!mg Address

PO NDOX SR

Suite, Apt. #, etc.

\)u’\\‘r ’\7:)

Suite, Apl. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91515 033 ***150.00

643317

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
C)LDSHPs?s T\ Oy osmee, FAL S2- 393AANO Nt Appicable
. o COUnY - e o w=ZiDe - U e m ek T okl | i L i Al e e T raan -

oy P Country 5. Coriificate of Status Desired I:[ “$8.75 Additional

Bq\g‘ﬂ

s

Fee Required

~b2

ES e

7. Name and Address of Current Registered Agent
. . . Name v
DO NOT WRITE i
. ‘ .t Street Addrass (P.O. Box Number is Not Acceptable)
' IN THIS SPACE e mes nean
Zip éocﬁ:
,-» &DESSP- FL [ 2385w
8. The above namecd entity 5ubm|ts this statement for the purpose of changing its registered office er registered agent. or both, in the State of Florida.
SIGNATURE
Sigrarure, fypec or printed rame of rmgistercd agent and Itle il applicablo. {NOTE: Registored Agoent sigrature reguired when reinstating) DATE
Thic mrorrmmras i e et 1o anfiefo e \ © January ¥ - May 1 Fee is $150.00 ;
9. This corparation is eligible 10 satisfy its Intangibie ? . h N . ;
por 9 Y 9 After May 1, Fee is §550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects o do so,
{See criteria on back)

O

Amerided UBR is 561,25
Make Check Payable 16 Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS

TILE YISV O ATLE

NAME MULLER, TRERNLS N NASIE .

stRerTacnRess | ATAE VO Davaris RO 'STREET AODRESS

v STh TP OOLSSE, YL 3TS59 GITY-ST- 2IP

M N mE

NAME Pevtzew, HAaRw SAME

SIREETADGRESS [ VD™ RAnERAE 1DRAVE STREET ADDRESS )

e G- BT P C.\_ET'E—\'YL\JP\'Y e, ;\_3\_\\993 — ST 70 0 e R el R R e it ot L P i)
TILE i : : ’
NAME NAKE, o o . . . .
SIREET ADDRESS STREEY ADURESS : ; -
LIy - S ap Y- $1- 28 : Do NOT WRITE
IN THIS SPACE
NANME NAME '

STREET ADDRESS STREETADDRESS

Coy-S1. Cpmeshae i
MLE ame’® - )
HAME N

STREET ADDRESS STREET ADDRESS ‘ E
CIY-SI- 7P Ce S |
THTLE T ETE

NAME SEME,

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P GiTY- ST. 717 ;

13. | hereby certily that the information supplied with this fllin

attactrment WIth an address. with all other like empowered.

SIGNATURE: ;ILM

/}%\h‘&%/r&; Fren Mo ir

does not qualify for the exemption statect in Section 119.07 3)(:) Florida Statutes. | further certify thal (ho mformduan
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of tha corporalion or he receiver or rustee empowered 1o execute his report as required by Chapter 607, Florida Statutes:

and that my name appears in Block 11 or on an

‘//ib/oz 13- ¥S5S -13%9a

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date: Duytime Phone &




