FOR PROFIT CORPORATION
UNIFORM BUSINESS ORT (UBR)

1. Entity Name

DOCUMENT# T 131442
'&{rneron EQW‘PM'EL{L"' Cﬁrpor‘;\:h'oh

o

7

DO NOT WRITE IN THIS SPACE.-

2. Prirﬁi | Place of Business
1950 S

1A sT

DASD"S 19 ST .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91516 041 ***150.00

DO NOT WRITE IN THIS SPACE

"™ ‘DONOT'WRITE ="

IN THIS SPACE

e Rober+. C._Moore 3R ..

ity & State City & State 4. FZ Number Applied For
?V”AM ) 4 FL Mi1a My ; =L - 002 qu’—/ Not Applicable
Z|p3 -?) | g[a Country l/( S A %3 ! % Cuﬂws 5. Certificate of Status Desired a ?i'g?q:;rd::i‘me'
. ' . ' . 7. Name and Address of Current Registered Agent
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S:re'?t ?ar%ibﬂj.o. Béx lixjmber is'Ncin &epmbl%r ]

FL

2286

44g-02.

o

12

_ 8. This corporation is eligible to satisfy its Imangible
Tax fiitng requirement and elects to do so.

*  {See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fae 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 1o Faes

CR2ED34B (12/01)

1. — OFFICERS AND DIRECTORS -

e Vv me

HAME Re [og(-"{' C Moore T2 . MAME

STREET ADDRESS HE &0 Sw }HA sT. STREET ADDRESS

CITY-ST-2P MIAAM)Y L EEIRAA CAY-ST. 2P

THE ! e

NAME NAME ,

STREET ADDRESS STREET AJDRESS

Y- ST-2P OTY-§T- 2P -

TLE E B

HAME NAME o i

STREET ADDRESS — ¢ e e GOTRETAOORESS, | s NOT- . bt . o o
oSt - TS “orey-st-2p DO ”N@T"‘WRITE“” P
TME TILE :

e vt _IN THIS SPACE
STREET ADDRESS STREET ADDRESS ‘ ) <
Cy-ST-2p CITY ST 2P - :

TME THE

NAME NAME P

STREET ADDRESS STREET ADDRESS

CITY-ST. 1 cry.sT-2p

TiTLE TmE

NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY . §T: 7P

13. I'hereby certify that the information supplied with this fitin
indicatéd on this report or supplemental report is true an
of the corporation or the receiver or

attachment with a5 al other like empowered

Daylime Pione

does not qualify for the exemplion siated in Section 119.07(3)6), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; anfl that my name appears in Block 11 or on an




