FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (LAQR0\

1. Enlity Name

Lo ﬁmér\u\ Dushems g .

DO NOT WRITE IN THIS SPACE

3. Mailing Address

& 20V NI NE Al 30N |

Suite, Apt. #. etc

2. Principal Place of Business

AW

Suite, Apt. 4, etc.

e ——

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90060 019 ***150.00

DO NOT WRITE IN THIS SPACE

Cily & State

Cily & State
Soeaud W AR aud WL

4, FEI Number

Applied For

SO\ —Q.bo \oaAq Not Applicable

Zip Lountry

AN Cown-d

Zieb"b'bo"b @mﬁow«\

5. Caertificate of Status Desired

0 $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

e Ry dnard %"’\C\o\c'\c

DO NOT WRITE
IN THIS SPACE

Street Address (P.Q. Box Number is Not A(:ceplatjlrzj

& 3.0\

“N o r\Lawudurdo\a

Zip Code

FL | 4558

8. The above mWemem for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE Q\\Q&\‘OL

Si#ﬁ. vped o prined nene of registesea 2get and tte i applicable.

(NOTE: Regsterad Agent signature regoned wien reinstating)

LT3

January t - May 1 Fee is $150.00

%9, This cerparation is efigible to satisty its Intangible After May 1, Fee is $550.00

Tax filing requirement and elects to do so._.. .

Amended UBR18'$61.25 = =~ =< ™

$5.00 May Be __

10. Eleciion Campaign Financing
Added to Fees

“Trust FURS Contfibution.

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' .
L = . . ME o
NasvE Beeocne . Q..\dl\o.r A NAME «
STREET ADDRESS | VTN Il O D, T oA QO STREET ADDRESS o
City-ST- 2P N . i L AR N CITY-ST- 2P §
T ~ 6 p>Y b TmE 5
NesaE Lo , =ana KanE 5
SRETADORESS | NV QA ©A= Qe = ¥ O\ STREET ADDPESS
arestar - INEA ovad LS LS CITY-ST-21p
TITLE ” TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS -
Y- 81-2 €Ity SE.2P DO NOT WR'TE
TLE FITLE :
NAME KAME I N THI S S pAC E
STREET ADDRESS STREET ADDRESS |
Cily.5T-21P CiyY-$1-7ip
— =] e = — e e — '-I-l"iT} e kb | = n;. O A
NAME HAME
STREET ADDRESS STREET ADORESS |
Y- 57,760 CiTY-ST. 7P
e TiE
KAME HANE
STREET ADDRESS STREET ALDRESS -
CITY-5T-21P CITY-ST- TP

13. | heraby cerlify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3}), Flonda Statutes. | lunher certify that the information
i ) accurate and thal my signature shall Dave the same legat effectas if made undor oath: that | am an oflicer or director
of the corporation or the recgiver or trustee empowered Lo execte this reporl as required by Chapter 807, Fiorida Slatutes: and that my name appears in Block 11 or on an

Aasloa,  a\-Sbb -9M0

iSIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phane * .




