FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 21, 2002 8:00 am

/

R)

DOCUMENT # [/ 31093 (D

1. Entity Name

New  Woeed thres, =z,

Secretary of State

05-21-2002 90875 031 ***150.00

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

[0l [Recoe B Teo

3. Mailing Address

[ 261 FeEseeve B,ur TE

Suite, Bpt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
24 ﬁlaa farc, (L. PEARGE ﬁxzac, fr.32p03 KG—2ut b5 9¢ Not Appiicable
Zj Counry Zip Country ; : 8.75 iti
-—i Dos 00 -3 < 5. Certificate of Status Desired ~ [] ?ee Requﬂmnal
S ’ o , 7. Name and Address of Current Registered Agent
' - : e Name o ’ T

\

Georae v Eish

" DO NOT WRITE

Street Address (P.Q. Bax Number is Nat Acceplabie)

b RESELIE 1T EE,

IN THIS SPACE

‘Vranie _Aa x FL | %% 3

8. The above named entity submits this statement for the purpese of changing its registered

office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signalure. typed of prinled name ol registered agent and tille if appiicabie. (NOTE: Registered Agenl signature recuiréd when reinsialing) DATE
. i : . January 1 - May 1 Fee Is $150.00
9. Thi r] i ligible to satisfy its Intangible : . . . .
Towiborston s sl sy an: Aor May 1. Fog s $350.00 1. Elocton Campoign Francng _ $5.00 oy e
s ? r;q back) ' a ) Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
€ criteria on bac Make Check Payabla to Department of Stata
1. OFFICERS AND DIRECTORS )
e FPRES 1 pENT TE g
NAME o NAME -
Keovkse W. FisH L =
STREET ADDRESS - & Q}M‘.( =L, STREET ADDRESS @
,'-Le | PRESELV : 3
T | Qs e PIrK L. 32003 | ovsw y 8
T B 113
TiiLE - THLE < g
NAME wME n o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P my.sr.ﬂp
TmE —_ R — .
.| SIREET ADDRESS _ . . STREEY AJORESS o B -
Y. Si- 5P CimY-SI-2p . DO NOT WRITE
MTE TE - T y
e e IN THIS SPACE
STREET ADDRESS . STREET ADBRESS S .
oY §t.2p CIY-SI.2P o T
e - TME
NAME NAME
STREET ADDRESS " STREET ADDRESS .
CY-S1-7P Civ-sT-2P
TTLE TRE
NAME NAME .
STREET ADDRESS “STREEY ADDRESS
CITY-S7-2P CITY-ST- 2P o
13. | hereby centify thar the information suppligef'with this fi]ing does not qualify foythe exemption stated in Section 719.67{3)(i), Fiorida Statutes. | further certify that the information
ndicated on this repon or supplemen port is true and accurate and that My signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or,
attachment with an address, with

SIGNATURE:

stee empowered 10 execute this reghit as

aui
r like empowered.

4

4[&‘(02

red by Chapter 607, utes; and that my name appears in Block 11 or on an

Yod
3¢5-1)172

?Of ida 5t

= SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




