UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# K 23 (pH % May 27, 2002 8:00 am

1. Entity Name

Secretary of State

#707
Weroer# Watere, de Co 2o 05-27-2002 90422 020 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal 21

acge of Business 3. iling Address
Fo "L P 8" ""Fiem

Suke, Apt. #, etc, Suite, Apt, #. elc. DG NOT WRITE IN THIS SPACE
/BT Are N B Go™ fve M-

ity & Stal City & Sigt 4, FEI Nymiby Applied F
Iy dw ﬂ\ Y= LaKe Wo A , =y m.ér— 0050750 NEFAZpiis;bfe
33 4@ / CouanlglﬁA ;.1_'5‘.34*@ / C%A 5. Certificate of Status Desired a ?i.;gtﬁ::l;;ﬁonal

7. Name and Address of Current Registered Agent

RUNRE IR . ‘ “ Mary Magyho

DO NOT WRITE Strcot Adds aPOg(Nur?O }}.%A([ lahlo A/

we o INTHIS SPACE ... [ . —_ . __ .

“y ZaKe Wo FL | “5%% .0 /

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2EO34B (12/01}

SIGNATURE
Siematurs, yped o prised name of registerad 2020t and e 1 apgikatle, GOTE: Regrstered Agent signature requaed wiwen snstanng) DATE
. e S . January t«May 1’ Fee is §150.00 .

9. This Fprpom{uam is eligible to satisty its Intangible Mavd Fei i 10. Election Campeign Financing 55 00 Moy Be
Tax filing requirement and elects to do so. . iR ; ’ Trust Fund Contt | y y
(See criteria on back) | : st Fuped Contribtton, Added to Fees
: ; Make Check Payabie lo Department of State

11. OFFICERS AND DIRECTORS

TILE oL 1L

NAME SCHERBAUM , MARTINA NAME

STREETADDRESS | ey s 45 SO Ave s “STREET ADDRESS

CITY-ST-21P LaKe Wortlt, [FL B3dG/ " ITY-STTP

TnE 2ro TILE

K WwED SGERT, AN T NAMt

STREET ADDRESS | 20s s £, )O”l Sve N - STREET ADDRESS

CITY-ST-2IP s =2 CITY-ST-2IF

LaMe pocth, FL B340/
TITLE TITLE
NARAE, HARE

SIRELT ARDRESS - SIREET ADDRESS ° i N
CITY-ST-71 oIy S1-2i - DO NOT WRlTE

o e IN THIS SPACE

NAME
STREFT ADBRESS | — T e m e e BSTRITEADORESS | L it e U |

CIty-ST- 2P CIY-S1. 2P

TITLE CTHLE

NAME | HAME

STRTET ADDRESS | GTREET ADDRESS

CITY-5T-IP - CHY-GT-7IP

p CTHLE

HAME © NAME

STREET ADDRLSS STRELT ALDRESS

CAY-ST-11P ary-si-aw

13. | nereby certify that the infarmation suppliad with this filin g dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the infarmation
indicated on this repart or supplermental report is true and accurale and that my signature shall have the same logal effect as if rnadc under oath; that | am an officer or director
of the corporation or the recaiver or trusles empowered o cxecute this report as required by Chaplor 807, Florida Statules; and that my name appears in Block 17 or o an
attachment with an adclress, with all other like emp

7 . owgred. / )
SIGNATURE: Mtutvno g"*"h'-—'-/ Mﬁ/’/ma %z/éw'm ~97 DA F68-9382

SIGNATIURE AND YYPED OR PRINTED NAME OF SIGNIMNG CFFICER OR DIRECTOR itz Daytaes Fhung 7




