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

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

PE?iSNljnicwENT # ngggg / 05-28-2002 91746 002 ***150.00
AN b Aol SELS - STodAge, Zore.

2. Pnnmpal Place of Business 3. Mailing Address

700 5. HowmESIen f LW o[ 5. HomENENP Sub, :
Suite, Apt. #, etc. Suie, Apt £, 8ic. DO NOT WRITE 1IN THIS SPACE
City & State & State 4. FEI Number Applied For
| Lot ETEHP, FeA - ﬁéﬂaf‘f’? et SP-RfeR03 Not Appiicable

2ip Country Cotsmry . . $8.75 Adaitionat
3 go 30 ‘(J4 3;930 “J 4 5. Cerificate of Status Desired 1. Fee Required onal

7. Name and Address of Curent Registered Agent

. STETIY fenseny

Street Address (.0, Box Number is Nat Accey table) R -
e E WA

2.5, Biscase Bl suh ¥ 3270
Clryﬂf’f"'f , /"M "-':_' ‘Z}Fodf*}/

8. The above nared entity submits Lhis siatement for the purpose of LILanqmg its rcg:sleled office or registered dgtfnl or both, in the State of Florica,

~
-

SIGNATURE
Sgnature, Lyped o prinked nane of regiderad agend aid Wi ¥ applcabke. [NOUTE: Registesedd Agenl signakure requied when renslamg) CATE
8. This corporation i eligibie to satisfy its Intangible 10. Election Campai T
. . - - paig# Financing $5.00 May Bo

Tax filin !g r.equuemem and elects to do so. Trust Fund Contibution. Added to Faes

(See criteria on back) O
1. OFFICERS AND DIRECTORS —
M o
e dbdcc/c, ox] Cdios 4R
swoness | FFP Fowee Pe beow Bwl, 57F Jo/s 1
NS | Lokd CybodF  fr. B33Y 3
LE Z i o
ot CoIDEXL DEwhES T gre o &
s [Fog So HToESTERND Bewp, STE.

CITY-ST-21P /ﬁﬂfj fﬂﬁ Ft. Fh3e
TNLE
NAME o 'J @ JTE.

STREET ADDRESS ,;:/ ;‘1756%)’ NP BLvo. SYEL0
Y-Stz ”MP Ft, ZIVFO

e

7N o
i W EDTPY, ERIee
STREETAORESS | J3. 185", /ﬁdfmw B
CliY-ST. 2P Lo W STERD, F2 . ITh3eo

THE 7
NAME ,’;ﬂ ,?4./‘ T s’

STREET ADDRESS A39P //4;,’!2&5 asy

ny-sr-ae

io

TLE
HAME, |
STREET ADORESS
CHY-ST. 2P

13. ! hereby cuar ufz‘ that the: information supplied with this mmé; does rot qualify for the exemplion stated b Sculon 1 19 07(3M, Houda Slatules | further certify that the inforenation
indicated on this report or supplemental report is true and aceurate and that [ty signature shall have the same legat effect as i made under oath; that | am an officer or director
ol the corporation of the receiver or tustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or on an
attachment with an oddress, with all other tike empowered.

ptm g - R
b ‘.JI\ :.‘1::”‘::.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Cate Daylme Phone §

Al



