FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

1. Entity Name

TJac~vyno, Tng_

DOCUMENT # 70 7668

= | ecretary of State

04-23-2002 90433 047 ***150.00

J

DO NOT WRITE IN THIS SPACE

636310

2. Principal Place of Business

3. Mailing Address

'Tax filing requirement and elects to do so.

Amended UBR is $61.25

. -«
7038 W lam D ya HRA78 Edop woter Con
Suite, Apt. #, efc. Suite, Apt. #, etc.” DO NOT WRITE IN THIS SPACE
jty & State / City & State 4. FEI Number — 7 ( Applied For
pea Loken 7 elling forr f/ . 6500 Y9 Not Applicable
7
Zip Country Zip Country " . $8.75 Additional
N 5. Certificate of Status Desireg O y h
33933 ﬂz’/ﬂl Lxh. B3y /Yy ﬂd/l’ 156/7- Fee Required
7. Name and Address of Current Reglstered Agent
Name y
'@ char/ ¢ SHPme/ Ty,
s Do NOT WRlT_E s . | Street Address (PO, Box Numberis Not Acceptable)
IN PACE
City ’} F . [ % / Zip Code
_ lleona Fre/ A, FL B3¢/
8. The above named entity submits this statemnent for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida,
SIGNATURE
- -~ Signature, typed or printed name of registered agent and iitie if applicahle. (NOTE: Registered Agem signature required when reinstating} DATE
_ o T . January 1 -May 1 Feo is $150.00
9. This corporation is eligible o satisfy its Intangible After May 1, Fae Is $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

'(See criteria on back} g Make Chock Payable to Department of State
. OFFICERS AND DIRECTORS
TITLE Stoctc folver. §
NAME Tack., vnoeor < = A reme
STREET ADDRESS He72%_ £ c/j—? wale, STREET ADDRESS
CITY-ST-2P Weelling ton, F{ 23¢7y CHTY-§T-2P
7
e Predliad e
i s - moole Lty
NAME P 1 ) D NAME
STREET ADDRESS H 1«\71" & agearis; (i J swmeeT anomess
CITyY-S7-2IP Wollsn c;?‘&h ‘F/ 274 1 CY-$T-21P
TnE . f- TITLE
) “
NAME Seo tf ”;)C' 7 'a/;t;x NAME
STREET ADDRESS aAgie P nay STREET AGDRESS :
CITY-ST-2IP /Boca Atrm L CITY-5T-2IP DO NOT WRITE
TLE - TITLE ' TS CIYA S
Cpasiipn Tty
NAME Bajlqmﬁca 2';4?/ NAME IN THlS SPACE
STREET ADDRESS 3 “‘?— STREET ADDRESS
GiTY-ST-2P ﬁb en ﬁ‘_ Yo //7 CIFY-ST-ZP
TTE TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CTY-ST-21P
TIILE e
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CTY-ST-2P

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or brustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

NATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Ww 4.

Date

/ph‘;////-g /4 prore 'fML 5_;;37oa§

Daytime Phone #

CR2E034B (12/01)




