FILED
Aug 04,2002 8:00 am
Secretary of State

FOR PROFIT CORPORATIGN 07-16-2002 90347 026 ***150.00
UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # i
1. Entity Name \)ngqq . -- e SAT R BRI
ELLTE TENT COMPANY
DO NOT WRITE IN THIS SPACE L
™ Grincipal Place of Business 3. Malling Address
7375 s. w. 58Ave. Holllywood,FL
Sutte. ApL 4. atc. ‘Fsmm. ApL#, ez, DO NOT WRITE N THIS SPACE
City & Sioi [ City & Swte 4. FEI Number Applied Far
Holllvwood, FL 65-0008305 Not Applicable
- 133033 USA * . 3 Contcaworsisus0mares [ 300 "
i A e e == e | ... ... 7. Name and Addrass of Current te Agant
.. O U Ran AN L

T "DONOTWRITE™
IN THIS SPACE

SO HARVER D RE™

e

A luwend FL 22003

8. The above namad antily submits this statement for the purpose of changing Its registered office

registered apent, or both, in the Stale of Floride.

SIGNATURE __ : -
Signature, typed or printac name of registeredd ageni and titio if applicadie. (NOTE: Registersd Agent signature roquined when reinstating) DATE
} January 1 «'May1-Fon i8:5150.00
9. ;"" W‘";" is “'ﬁ'.:: ”""‘;“‘ Intamgibls Aftor May 1, Fae I8 3350.00 10. Election Campaign Financing $5.00 MayBe
8x fiing requirement and elgcts to do 80. Amented UER |s $61.28 Trust Fung Contribution. Added to Foes
{Ses criteria on back) _ Maka Check Payabls to Dapartment of Stats -

11, OFFICERS AND DIRECTORS =
[~

nne : TME &

M P e S/T : =

smeTaoress| pavid p Csuzdi SWEETAORESS| cugan ann Csuzdi g

vz | 107 Harvard Rd.Hollywoed,RLiTLTT 133023 i

™me TME g

NAME NAME

STREET ALICRESS STREET ADDREXS

oY -5T- TP ory.5T-2P

TE WE

WE danee ‘

- uTY-ST-0BP 7_‘ T -, im LT - — = — "',- -07!_- Bt-ar- rﬂ—-—._;_mB,_O_:,N_IO-'_TLW:.iR_J-:LE__—-: [

e e IN THIS SPACE

NAME -NAME. .

STREET ADDRESS STREET ADDRESS |

vy - s1- 2P oo |

TmE - TME '

HAME WAME

STREET ADOREES STREET ADORESS

Ty 5T- 2P .aTY - 3728

TE TME

g WE

STREET ADJRESS ETREET ADDREES

oy . §T- 2P Ly : ,

o0 with this fiing 8088 not qualify for the exsmption stated In Seclion 118.07(3)i}, Florica Statules. | further certify that the

13, | hereby certify that the infarmaion supp
Information Indl.ratadontri:mpo
an officer or director of the corporiion or the reg
pppears In Block 11 or on

supplemental repor is trus end accrrate and th
ystey empowered to exncute this report as required by Chapter 607, Florida Statutes; and that my name

72 Z’/Q@ _ DA K108 "

ol my signature shell have the same legel affect as if made under oath; that | am

SIGNATURE: /4

Caytime Phone #

C 2 O
"
STFFLAIBTF. :




