FILED
FOR PROFIT CORPORATION May 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)\ S
ecretary of State
PE?LENLHJmI:/IENT #é} 7@7 W T 05-28-2002 9:;{1 015 ***150.00
MAARGAA ME W% g\u}ybo (40
A, /(’ )i %/?"y

DO NOT WRITE IN THlS SPACE

2. Pnnmpal Place of Busmess 3 Mallmg Address
2005 iy A»J -éz 200 S (L ‘anb
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State g &_A_ ity & State {2 : 4. FEI Number Applied For
QA M’Ob . r&)(!‘ A 7 ,b m —Q 22 7é Z(P'/Q// Not Applicable
Zip Cournry Zip Counvy 7 $8.75 Additionat
12 ‘-L Q (.A u 5 33 '_(7? Ca S ,A 5. Certificate of Status Desired [:|  Fea Required. )
| I - f*-r'—d"'""""‘"' A e ST ) A _ 7. Name and Address of Curregt Registered Agent

N NAT "Vioawneh €, Asepsod IR
DO NOT WRITE StreetAddress PC}MDEFIS%ACCE Faby ')6_/

IN THIS SPACE J ”
o Y Beau  dagad FL [ Z3% ¢

2 purpgse anging its regjstered office or registered agent, or both, in the Siate of Florida i
2:-, ét;/o 2
/ DATE

fawwre, typed or pnnad name of rdgistdred age ute if apphicable (NQTE Registered Agen: signature required when renstatng)
- . January 1 - May 1- Fee is $150.00

2. This col lion is eligible to satisfy its Intangibl A . . ’ .

Ta; mmrptr)(fea :nrne:nenl?;nd e}ectsl tg:jo s0. ngible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 mayBe

e mg p qon back) Amended UBR is $61.25 Trust Fund Contribution. [l Added to Fees

ee criteria A Make Check Payable to Department of State
", OFFICERS AND DIRECTORS l
nE HES ¢ b{ DTy \ THLE 2
NAME K ; g ;4\) AépSLwd NAME a
STREET ADDRESS STREET ADDRESS o
CITY-ST- 2P ZOESD /2 A}é 4@4 I%aﬂ) LST.7P §
e ‘ e §
NAME . NAME | 0
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2Ip
TITLE TITLE
~ M - ——] = — — e ——— e e NAME — —_

s s DO NOT WRITE
o . IN THIS SPACE

—

STREET ADDRESS o STREET ADDRESS
CiTY- ST-21P CTY-ST.2P :
TITLE TITLE .
NAME NAME '
STREET ADORESS STREET ADDRESS

CmY.ST-21P CITY-ST-ZIP

T T

HAME NAME

STREET ADRESS STREET ADDRESS

CiTY-57- 2P CITY-ST-7P

indicaled on this report of suppl o reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the rece ed (o execute this report as required by Chapter 607, Florida Stawugs: and that my name appears in Block 11 or on an
attachment with an address Aah A ered.

13. | hereby certify that the informat j {1 this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
s

Lrustee ergpord

500 z ST/-33P- 5T

S4IE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTGR Vd /T Dae Daytme Phore ¢

SIGNATURE:




