FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # O)YZ /54

1. Entity Name

Sess R.Ruekw, OS2k

L

DO ‘NOT WRITE

IN THIS SPACE

2. Principal Place of Business

289 CounrRT ST

3. Mailing Address

1254 Count St

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91518 050 ***150.00
643482

B0 NOT WRITE IN THIS SPACE

City & State City & State F‘ 4, FEI Number Applied For
CrLepqwbrerr | FU CiaprWwRR L 59— 2.%(89¢1 Not Applicable
Zi Country Zip Country - . $8.75 Additional
§37 56 PI Y 57 <6 DIAE LLAS 5. Certificate of Status Desired O Fee Required
' 7. Name and Address of Current Registerad Agent
Name

~—..DO.NOTWRIT

IN THIS SPACE

D2, SESS R. R/

*| “Street’Address (P.O-Box Num|

F2

DEL |5 NoRacceplable)
[t R

Hopna Rocks BeprcH

Zip Code
27

FL 55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printsd name of registered agent and hitle i applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
{See critéria on back) [

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR ig $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. n OFFICERS AND DIRECTORS
TLE g e

NAME BESS R. Ripww/ NAME
SIREETADDAESS | By > L AR . § STREET ADDRESS
on-st2e Tepiaw Reockd Bepctrd (FL. 33267 | ovsta
TILE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-5T-2
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS'

B LA - N | A D Q;NOLWR'IE__M
TITLE TImE S c
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE T1LE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE mLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
report is true and accurate and that my signature shall have the same legal ef

indicated on this report or supplemental

of the corporation or the receiver or trustee empowered to execute this re

%ered.

attachment with an a other like
SIGNATURE:

3)(i), Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

‘f_//é/oz

(227)442-235¢

SIGNWE ANDTYPED (IR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR

Date = ¥ Daytimg Phone ¥

CR2E034B (12/01)




