FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #

1. Entity Neme

d47YE
Heerrge (raoet 4 e, Inc. .

DO NOT WRITE IN THIS SPACE

FILED
May 29, 2002 8:00 am
Secretary of State

05-02-2002 90056 028 ***150.00

e = -

2, Principal Place of Business —— 3. Mailing Address
HI0 S, MimAlY Teaic | Yo' S, Miumaty T :
Suite, Apt. #, aic. Suite, Apt. #, sic. . DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
Deenricwn W, BL IDEEERD Al FL A-2UIS00R e
Zipge Ma Country USA Zip ., CWWUSA 5. Cerlificata of Status Desired [ ?&.;5 g onal
aauu} 7. Name andemsofCl.;lznt Registered ::cn:q
O — S : MName __.f_,_--.n“._g_..._;é‘-_-_ R S P
- - — = me y ri 14}
__ _..DO NOT WRITE _ T e e ——
= - o T s A7 0 ‘e
IN THIS SPACE _
cy 5 oA M.J FL Zp%’-:}eq 33

8. The above named entity submits (hi

Jai f.

of changing its registered office or registered agent, or both, in the State of Fierida,

Sma%_

SIGNATURE S

rfviped or printed name of regi

nmmmu}pq&mh

(NOTE: Registonad AQent Signatura nequired when mins1anng)

6-1;}-0’}

Jahuary 1-May 1 Fee Is $150.00

9. This qorpo:axign igible to satisty iis intangible After May 1, Fea Is $550.00 10. Election Campaign Financing $5.00 May Bo
T;g"".g ‘equin 5 :') and elacts to do £o. o Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria 0g back) Make Check Payable to Departmarit of State
11. L QFFICERS AND DIRECTORS ) :
TME (P 1 Preciaen e S
NAME U D Hfﬂ . ‘NAME g
STREET ADDRESS 2LeYs € wrive (.’ ¢ ,ufa STREET ADDRESS
enY-SI-2p VA oJ L 334327 oITY-51.7P g
e VP) V£ Pres. g ‘é"
NAME anspal /ﬂ NAME 4]
STREET ACDRESS Soz Fr‘ lps oOr1oc STREET ADDFIESS
CIY-ST-ZIP & oenr Lakhg . 33 Y3 CITY-§T- 2P
L @_Uﬂ_f.”_‘.f'_ —_— TnE N
| e . gl o R MNET —_— § - T
STREET ADORESS GLbs JA  Eadie STREFTADDRESS | . )
omv-size Y o e 339LF% CIY-st-2e DO NOT WRITE :
e T e [ [ INTHIS SPACE
NAME ef) fartgr i NAME
STREET ADORESS 226 4§ Caravede Coecle STREET ADDRESS .
CITY-ST-2P !of_k fﬁhu L T3Yy33 CITY- ST-2P
TME ) ThE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CivY-ST-29
nne TmE
NAME NAME !
STREET ADORESS STHEET ADDRESS
CITY-5T-21P CiTy-S7-21P
13. | hereby cenilffv‘ that the information supplied with this filing does not quality for the exernption stated in Section 1 1907&3)(:‘). Florida Statutes. [ turther caerlify that the information
indicaled on this report or supplemental report is true apd accurate and that my signaiyre: shall have the same legal effect as i made under cath; that | am an officer or direcior
of the corporation or JherTECEVE e trustes empowere o execule t port as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 11 or on an
atlachment with an a thsr like empowergdd. : .
SIGNATURE: _ X I A 41000 L1/ 0Q
aNETus) RWANE OF BGMNG OFFICER OR DIRECTOR Date Disytirrs Phone




