FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90123 042 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -+ 20

1. Entity Name e
4 WOLE | (b2

DO NOT WRITE IN THIS SPACE

3. Mailing Address

(B2e Sw ]| 4T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

= 9& State ity & State 4 | Number o Applied For
A 5\‘-‘-?”59 EH N a—t%u O M\EL gﬁ"‘ 2.48 I‘ 3 (5 Not Applicable
32% o éo .E_O;n% &. 32 ii O 60 %n% ‘nc . 8. Certificate of Status Desired O ?(aae.;u?q Sgeci:tional

o

7.

Name and Address of Current Registersd Agent

- fR e e e s

Name L;? L-C

HAaRD e Bawnts

DO NOT WR

ITE

Slreftﬁngis.s 0. Bgu‘mgir isﬂr Accgtﬁl%

IN THIS SPACE

TR ga D

FL

E§ X

hPO ?e_-k-L

SIGNATURE

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 Florida.

Signature, tlyped or printed name of registered agent and tit

le it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

2. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects te doe so.
(See criteria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS
e D} Tme
Ll L) "a—
NAME %\.e_“ - T S k.h-?&ﬁ-a' . NAME
STREET ADDRESS ‘Z’ﬁ-ﬁ - W T oG STREET ADDRESS
oS | nauipats De\ TL AV O @O | st
TimE TE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-57-2Ip
TITLE - - - L . .
NAME NAME 0T
STREET ADDRESS SIREET ADDRESS
oy 5127 - DO NOT WRITE
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-21P
e TILE
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21p CTY-§T-2P
e e
MAME NAME
STREET ADDRESS SPREET ADDRESS
GITY-57-2P OITY-S7-2IP

of the corporation gr the raceiver or tru
attachment with an & i | other ¥

SIGNATURE:

13. | hereby certify that the information suppiied 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

oweared,

€ (« o2 13(-otef

SIGNATURE ANDTYPED OR PRINT!

ED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phons ¥

CR2E0348 (12/01)



