FOR PROFIT CORPORATION
“7UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # W O \WW=2 =2

1. Enlity Name

PoinceafYorn Landu e e, Tac

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

iZsso ™MW 59Yh v

3. Mailing Address
19956 W W Z5Fn S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 20073 035 ***150.00

420366

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number b = -0oo 4 Ly \’Q (&} Applied For
Cocel Sgenas, ¥ ccal Sesiras = Not Applicatle

Zip Cou le uniry ; i $8.75 additional
230 S WS 2AIOL = w S §. Certificate of Status Desired M Fee Roquired

B sl

7. Name and Address of Current Reglsterad Agent

DO NOT WRITE
IN THIS SPACE

m%r cw srec. . B o

KAZTSO

Street Address (P.O. Box, Numbs is Not Acceptable)
YN

Lo S

@oc LS_E" 1O

FL | Code a5

8. Tne above named entity Submils this statement for the purpose of changing its registered

SIGNATUREKKiD e gﬁ%ﬁ/?/?

ice of registered agent or both, m@he State of Florida.

j/j 2.

2

Signature, typed of printed namae of regisiered agent and litie if applicable:

(MOTE: Reghiered Agent signaturt required when reinsiating)

DATE

9. This corporation is eligibte to satisfy its Intangible

January 1 - May 1 Fee is $150.00

13. | hereby certify that the information supplied with this filin é; does not qualify for the exempticn VStated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 11 or on an

Ldlos L /e Bl 2fal asvrsroiry

OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemental report is true an

attachment with n address, wilh all other like el

SIGNATURE %\"'PEO rYPED OR PRINTEE,

Daylime Phonc #

; - After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
{Tgseﬁmi:;q;:zgce:; ana elects to do so. g Amended UBR is $61.25 Jeust Fund Contribution, Agded 1o Fees
Make Chack Payable to Department of State
1. QFFICERS AND DIRECTCRS
e P e S
NAME B e §,+e,r‘-6ra_d,\~a.7 (VR NAME ]
STREETADDRESS [“4 A0 € W W) 16 L A g e STREET ADDRESS o
S |Coeal Serin a L Fi 3O Ty sT.2p %
TITLE A7 TITLE &
NAME B e us -'->'+'€-"‘|%\“en_\' e} NAME G
STREETADDRESS |“1 B0 W W 01 A v < STREET ADDRESS
CITY-ST-2IP Q.c.ra\ S ,ﬂc\ = Fl 330L CITY-ST-2IP
|_wme N Jjec = e RmME )
KAME \<=-.~fe. MQ( c % j NAME s TERSRSSSSA 1t e e
STREETADDRESS | S % ) &~ [ SRV - Y o-\-h Dy e STREET ADDRESS Do NOT WRITE
CITY-ST-21P Coca Soehnas, ¥ f 233670k CirY-ST-21P
TMLE S THLE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -57- 2P
TITLE ME
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-S1.2P9
TmE - TIME
NAME o HAME
STREET ADDRESS S STREET ADDRESS
OY-ST-BP - —| —-2 = - s St BV R OF T B S



