FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

DOCUMENT # G 89769 \J ecretary of State

1. Entity Name 04-24-2002 90375 011 ***150.00
The Mo +LAanDd MOLTHIN e DAY 3CHe—. T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ~
5158 N MustTAt/ TR. | 2 Dinvp SHoLAMD
Suite, Apt. #, efc. ! %w. S;Velo A e DO NOT WRITE IN THIS SPACE
,- r MILITARY
City & State . F[.A City & State 4, FEI Number Applied For
E Aw' B 6&’1»&1/5 P B LM EEPLH‘ J AﬂDC—Lﬁ ~c ‘5'&?-3?. 40 1 ‘.557 Not Applicable
Zi *|  Country Zip Countr . . 8.75 iti
pg 3 ‘_f / 0 ¥ 9 A‘* 33 ‘/‘/d ouniry 09 A_ 5. Certificate of Status Desired 0 ?ee Req l‘:fe‘gt'onm

7. Name and Address of Current Registered Agent

Name

DeAnE, Ropiecch 6

DO NOT WRITE _ Stegt Address, (0. Box Number is Not Acceplablg)
“INTHIS SPACE 2 Seentfamiat

_Fmol.eﬂ. LenvTepr, Tower_ STE 100
WesT Pacen Bepci FL | 59%0,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
: e e i ; January 1 - May 1 Fee is $150.00

9. imsfﬁ:‘orporauc_)n is i\:gmge t? s?tifiyc:ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5‘00 May Be

g;eitl:r:‘gt’e:?:zlr:el; T:k) and eiects to do 0. R’ Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees

( : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TIE ) TLE
NAME oLl AND DAV < HAME
sreEranRess | TTBE M MILITARY TRAC STREET ADDRESS

ClIY-5T-2P fALan BeAcH GARDenS R 334/ | um-sia

TLE v % TLE
OGDURMN o) P

NAME e NAME

sreomess | SR¥O M ocehid - AP7 12 STREET ADDRESS

OITY-S7-2IP S/RGet TSiAnD - 5340 ‘fc CITY-ST-2IP

TIILE 3TD e

NAME CobBuan, DitoRres M -

sweeraoness || SABO N ocer br— APT ! zZ STHEET ADDRESS

LITY-5T-2P S IR THLAND szaa‘ﬁa?‘ £ITY-5T-2IP DO NOT WRlTE
e 7 — |7 INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CiTY-S5T-2IP
TITLE TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CImy-81-2IP CITY-57-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CY-ST-ZiP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other ke empowered.

/4 ‘/éﬂo'?—-— SB[B42 VTE

Date Daytime Phone #

SIGNATURE:

CR2E034B (12/01)



