FILED

FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # (5 4/ 3§77
1. Entity Name 05-14-2002 90363 017 150.00
glf.:,e: ;3 ’Z}j:’l'li . W “:,” Jﬂ @
av‘-if??f £ ‘
%ﬁi}gﬁ 5 '.u , o BT = i |
2. Principal Place of Buslness 3 MZII in Address /%
2353 N o/ i %#ere :& W 4, r%me
Suite, Apt. #, etc. TS, Apt. £ etc. DO NOT WRITE N THIS SPACE
— —r——
ity & State - y & State y . FEl Number Applied For
unrise 1 L (,(/’1"'(,56 FL_ @5‘ £4/7I790 Not Applicable
Z‘j Country * Copintry $8.75 acditional
\3 22 u 5 §5 3 22' & 5 5. Certificate of Staws Desired ] Fee Raquired
; i T P e F 7. Name and Address of Current Reglstered Agant ——
““Danel Lober |
y_g\% sg[P.O Box Nymber is Not Aiﬁp/bm# )
vey e
Swunrise FL 333&%
City . Zi
. : Sunrise FL |35,
8. The aboveya pose of changing its registered office of regislered agent, or both, in the State of Florida
. -
SIGNATURE L/"Z 7-0z
, S(Qnalura. tioed of printed name of reqmereﬁqent and tee f applicable. {NCTE: Registered Agent sigjnature resqued vhen rensiating) E
Ry o et } [ahuary 1 ZMay1aFee’ists !50 00‘*?
9. Mis f:'orporam.)n is eligible to satisfy ils Intangible FE ayﬂﬁFgé%ls $550 007" 10. Eleciion Campaign Financing 55.00 May Be
Tax filing requirement and elects to do so. 1o o
(See criteria on back) Y. mepded ‘UBR'is $ﬁ1~25 § ,;:.; Trust Fund Contribition, Added to Fees
creerta on ba R heck Rayable e\ Dapartifient of Stat
1. OFFICERS AND DIRECTORS BB it %Mﬂ'&»?‘ﬂ'“ﬂﬁ@ -
me Fresde 7 i g 48
N Danie) Laber SR <
STREET ADDRESS 235 = N ED @@ Ne. ﬁsmmimmf Sl ; %
s | SuUnese 23222 |Hfwch 3
e Vi ce Pre_s deni~ Al S
RAME HO
STREET ADDRESS
CITY-SF- 2P é A/QJ&//& M‘Veﬂ‘@.
l PRy .}
TmLE
L e I S T
- |- sTeeet aporess | - e T T T
CITY-ST-21P
me
NAME
STREET ADORESS
CITY-ST-UP
THLE
NAME
STREEY ADDRESS
CITY-ST-ZP
TLE
NAME
i it 35 :
STREET ADDRESS HSTRET ADDI S ;
CITY- 57 2P &_u gzgﬁg S ? : = ; ;
13. | hereby cemfz that the information supplied with this filing does not quatify for the exemptian stated in Section 119.07(3)(}, Florida Stalutes | rurther cerufy that the mformauon -1
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporatian or the sa giver of lrustee empowepedyo exgge this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
atiachment with an acla
SIGNATURE Danie ] laber Y-2707. GRYEI5 475
FIINTED NAME OF SIGNING OFFICER OR DIREGTOR Date - Daytimes Phone #




