FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

1. Entity Name - 3 “ '"‘"‘:‘ = 64252 §’
FESOKTS /(%’JE:?EG# :T-Juc: _—

I

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90125 034 ***150.00

—_—
2637 AEBANY K. SAME
Suile, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/(/SK/MWEE ‘;/6‘—’ Nat Applicable
Z|p Country Zip Country » . $8_75 Additional
7¢¢ 0‘{65&4 - 5. Certificate of Status Desired [ Fee Required

DO NOT WRITE

7. Name and Address of Current Registered Agent

e Fonald  SeuAmY

hSﬁtﬁrE_zelﬁ(jdﬁr/esrs {P.O. Box Number is Not Acceptable).

"IN THIS SPACE

¥

A637 JeBevy Pd .

W KISSIrmmes FL |83%,

SIGNATURE

8. The above named entit

e,
is statement for)%épos f changing its registered office or registered agent, or both, in the State of Florida.

i

g

/o2

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00

o . After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May B
g:;'i?ge:?;;:ebn; 2:; and elects to da so. s Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TILE p{( ES ., T
NAME Lo P Lo Sactem NAME
DELANy Ed
STREET ADDRESS | 220, B 7 STREET ADDRESS
CITY-T-7P 47558 Ha S¥r2¢ V CITY-5T-22
TMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE e
NAME NAME
STREET ADDRESS STREEF ADDRESS
o-sr-20 nr-st-ar DO NOT WRITE
e TME ' '
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-57-2IP
TILE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

13. ! hereby cer'lify.thal the information supphe

SIGNATURE AND TYPED OR PRINTED RA

v is filihg does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statuies. | further certify that the infarmation
aArue ghd accurale and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
SpPOwe ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

_/@U/H-ﬂ 4 me '7//5/0 2. @07/8'70_53'5'5'

E OFf SIGNING OFFICER OR DIRECTOR = Date

Daytime Phone #

CR2E034B (12/01)



