b

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Hemelayre &

f /Jspa/87 /55.9:/ 4A>/£5 Coron ,4/55 Inve .

DO NOT WRITE

IN THIS SPACE

2. Principa! Place of Business

24974 (Pongress 59/

3. Maallng Addres

LITA cQVESS 57;5&

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
May 24, 2002 8:00 am
Secretary of State

05-24-2002 91337 048 ***150.00

668751

DO NOT WRITE IN THIS SPACE

& Stat 4. FEI Number Applied For
7}7:_/965, F / p/‘/éba{ ’:/d)'/d/ﬂ s22638 6377 Nal Applicable
525 ? - / COU/"CUL E. Z; 3 ? . / C°£t?;_ < 5. Cenificate of Status Desied [ ?g;g Addiional

7. Name and Address of Current Registerad Agent

Neme a7 - v‘%uﬁ oo

DO NOT WRITE
IN THIS SPACE

Street Address (P.O. Box.Numb

Mot Acce

[Ro0 Do

7

t ME

Eond

i wa V. 6:00"-)

FL

394

/\@rpﬂs& of cha Ing its reglstered office or registered agent. or both, in the State of Florida.

7:3’0/6“11

SIGNATURE

8. The above named entity subpits this statement for
’ ﬂ“

(NOTE: Registered Agent signatine reéquied when rekstating)

Signature, type?& printed name olrsgts:sred agent and Litte if eppRcable.

fm: /

9. This corporation is eligible to satisfy iis intangible

p-January 1 - May 1 Fee is $150.00

“Aftel May .1, Faais §550.00°

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elec!s to do so.
{See criteria on back)

S Amended UBR is $61,25
Make Check Payable to Deparlmem of sme

Trust Fund Contribution.

Added to Fees

e

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS .
Tme /frJVES/(/Fu p l-mtf,
NAME ' . 7. NAME ,
STREET ADDRESS gj‘"; /’0 € é‘; o(;e . STReETADDRESS .| - :
L 5 L IYE N
CITY-ST-2P 7 o /7‘ F / 3565, §oms z_;I’
TmE vree e, dec e
AV Wi e d LA 425 MME L
STREET ADDRESS Cré Sa /x,fﬂ-tc) STREET ADDRESS-
CITY-ST-2P L/‘Ea)tﬁ‘Z'u 3399, CITY. ST 21P
g THE ) ] o
NAME MAME - . : o :
STREET ADDRESS STREET ADDRESS \ . :
CITY-ST-2P CiTY-ST.2P- DO NOT WRITE <P e
THLE TME . ) = o
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS i o : .
CITY-ST-21P CIfY-57-2IP
LE LE
NAME MAME- - - )
STREET ADDRESS STREET ADDRESS |
CHTY-ST- 2P CITY-ST-2P
TMLE THLE ' =
STREET ADDRESS | . STREET ADORESS . .
CITY-ST-2IP <iry- Sr P a

1. | hereby certily that the information supplied with this fikin g does nat gualify for lhe exemption stated in Section 119. 07(3){|) Florida Statutes. | Eunher certify that the information

indicated on this report or supplemental report is rue an

accurate and that my signature shall have the same legal effect as if made under oathi that | am an officer or director

of the corporation or the receiver of rustee empowered {0 execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other lik

SIGNATURE: 0 &0 &7?6

powered.

cacecel  Tres.

d re / LE 2 c’or/

7/50 G

BIGNATURE AND TYPED OR PRINTED NAME GF SIGKING CFFICER OR DIRECTOR

Date Daytirne Phone #

559 693 7892



