- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Joi23d | ED
DOCUMENT # bl 34 el . FiL
an 02 APR -8 PH L: 07

(bﬁﬁ FLK coborimion SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

3. Mailing Address

(010 A . Bartield Dn

Suite, Apt. #, etc,

2. Principal Place of Business

1016 U Larfiedd Do

Siile. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ty & State City & State 4, FEI Number Applied For
E‘G e [SZCL/{CP_, FL MC( réo /S/Q'ﬁea( Q5~003544q Mot Applicable
Zip Country Zip Country - ‘ $8.75 additional
% 4 / 4 S ¢ } < A_ g 4 [ 4, { U §. Certificate of Status Desired d Fee Roquire dtlona
7. Nameg and Address of Currant Registered Agent
Name

TUCKEER £y GLENAD
=Slreet Address (P.O. Box Number is Not Acceptable i

v

_____DONOTWRITE _____

o IS e S e e e e

IN THIS SPACE

“UAR o ] STARD

FL

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, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 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. QFFICERS AND DIRECTORS

me [ e

NAME SAHHTTA,RICHAED A NAME

STREETAODRESS | S'B & EA4ST ToY CiR2CLE STREET ADDRESS kL

sz | MARKO | S1.A0D, €L, 34145 o-s1-2¢ /AR

TME 5 . THTLE (\ \

NAME .Gl Tqu-, T NAME

STREET ADDRESS | S OO §.AST TOV C+RCLE ) STREET ADDRESS

avstzr \MARZCo |t SLAavp EL. 3 4/4g CITY-§T-25p |

e Ky . TLE i

NAME A TLieso , ANOY NAME

STAEET ADDRESS -7 STREET AGDRESS .

oITY-ST-2P M‘%oﬁ?fﬁ L. ?4l rie CTY-ST-2IP - DO NOT WRITE
e e e e e ke e e

NAME BU7RAYM, A/ Y NAME 'N THIS SPACE

STREETADDRESS | S0 T . T OV CrAlCLE. STREET ADDRESS

ST \MBARLC1Sean D L. R4IES CiTY-57-2

e e

NAME NAME =SS =1 segs——1

STREET ADDRESS STREET ABDRESS 4,222 120--011

CITY-S1-2P CITY-ST-2P Fpmgsn] L 25 kil 25

T THLE

MAME NAME

STREET ADDRESS STREET ADARESS

OITY-51-21P CnY-Si-ziP

13. | heraby certify thal the information supplied 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 rue and accurate and Ihat my signature shall have the same legal effect as it made under cath; that | am an sificer or director

of the corporation or the receiver or trustee empowered tg execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or on an
attachment with an addresﬁh allo likegempo . /
. -¥¢50
SIGNATURE: ‘ 4/4 02 94)-642- 555

yﬂATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong ¥

| 4

CRZ2E034B (12/01)




