]

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

1. Entity Name

DOCUMENT # T 70726

U

Cvﬂ//éu?e,f Shec/Zoy j;/;é_mwﬁ vowrs @%ﬂ’ﬂ}}ﬂﬁf

Secretary of State

05-21-2002 91192 049 ***150.00

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

B0/ sw F»d. fue.

3, Maiiing Address

2588 s 27 M. Ave.

ita. Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S/le. Zoo
City & State City & State 4. FEI Number Applied Far
Hramy FL Moaws . FC 59-2790357 Not Applicable
S -
.- . Sountry R e = Lountry_._. A== Cartificatear Sttiis Degirad «= —[ <= $8. T8 - Additional- = ol
.___3 37 50 AN 337 33 5= Certificate of Status ' Desired (] Fee Required

7. Name and Address of Current Registerad Agent

|

DO NOT WRITE
IN THIS SPACE

ame Liw , Lrovers

Street Address (P.O. Box Numnber is Not Acceptable)

Bo/ Sw 3Bod Adoe. Sh. zoo

City /q/ﬂﬂ/

FL

Zip Code
S3/3p

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

v

Signature. typed o printad name of registered agent and title It apphcasle,

[NOTE: Registerect Agent signatuire required when rainstating)

DATE

23 J_!;wis corporation is eligible to satisfy its Intangible
%‘Tap‘x filing requirement and elects to do so.

- +. - January 1 -May 1 Fee is $150.00
. .- - After May 1, Fee is $550.00
- Amended UBR ia $61.25

Ay

" 10. Election Campaign Fina?lcing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O " Make Check Payable to Department of State «
11. OFFICERS AND DIRECTORS
e Fe TinE :
NAME Lin, FAAWCLS NAME .
STREETADDRESS | g/ sw?  Fodl. AN STREET ADDRESS
RREN 7778 Fo 323/30 CiTY-51-2P
TiTLE ’ TLE *
HAME NAME A
STREET ADDRESS STREET ADDRESS
ciTy-s7-2P e Jomvstze | R
me ' THTLE e
NAME NAME L
STREET ADDRESS STREET ADDRESS NN R IANT L R
CITY-§7-ziP CITY-57-2P DO NOT WRITE R
TITLE TITLE . - Yo T
NAME NAME _ INTHIS SPACE o
STREET ADDRESS STAEET ADDRESS o A R IR S
CITY-ST-21P CITY-ST-2P - B B
TME TTLE "
HAME NAME ' d
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51- 27
TITLE e . st
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-5T-21P '

13. | hereby certify that the information supplied with this filing does nat qualify for the exem,

indicated on this re pplemental report
of the corporationtr th# receiver or trustee
attachment with an adgress, with all ol\her like

owered {¢ execute this repert as required
pRwered.

] ption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

4e1o haor

AR AT IDE & A

Ty T TNEE T P T T R e —————eee



