& i

FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT{UBR)

DOCUMENT # @54

"

FILED
May 21, 2002 8:00 am
Secretary of State

03-26-2002 90090 031 ***150.00

32

. Entity Name ,
Dugpnd ENTEAPASES

DO NOT WRITE IN THIS SPACE

3. Mailing Address

- 2‘8220~

2. Principal Place of Business
P o Pex A& P 0 R 96 :
Suite, Apt. 4, 8lc. Suite, Apl. &, etc. . - DO NOT WRITE IN THIS SFACE
G & State City & Stale F 4. FEl Number Applied For
& Lok F L 4 PoRT L E9-29230 b Not Applicable
2ip Country Zip Country " $8.75 additional
5. Cenrtilicate of Stalus Desirad
53333 A2 33 o 01 SRILS O FoeRoquired
1 Namesend Addross of Currant Registsred Agent
- NP g - |PPgates v puesmd.__ - - | - =
DO NOT WRITE_ B T ee—w——
- - =: e
IN THIS SPACE w9  Feers ST )
o City . /Ft Zip Code
LE2 MAYPo RT >2233
8. The above named enlity submits this statement for the p) changlng its regi ice or registered agent, or both, in Florida.
SIGNATURE
Signature, typed or printed name of registered agant and 1ile ¥ appicable. [NCTE: Rage Agen! sig recuingd whan ing) DATE
] . o . January1 - May 1 Fea is $150.00
B e e a0 Aftar May 1, Fee Is $550.00 10. Elecion Campaign Financing $5.00 May 8o
;:el ng r_equnre;; " ) Amonded UBR s $61.25 Trust Fund Contribution. Agdded to Fees
(See criteria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS
Ao 5coT =
TITLE TIME &
end D
vt Wacrez Y o Dur AME g
smeeTacoress | P © Bex Tl STREE? ADDAESS o
ov-st2f | Mayop e EL 32233 CIY-S1-20 %
me SecReTply TimE 2
HAME Agsis B NAME o
STREET ADCRESS Pa 60.‘ - NP STREET ADDRESS
CY-STIP | MAYLORY _FL BRI D omy-ST-28
e TILE
NAME NAME
STREET ADDRESS STREET AGURESS - r = - .
mv-st-2p v-st.zp DO NOT WRITE
TILE ImE 1 “TLan¢ ~ g g
. e IN THIS SPACE
STRELT ADDAESS STREET ADDRESS N
cmy-§1-2P CmY-57-2P
TIE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P cy-51-7p
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-S1-2IP
13. | hereby certify thai the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlity thet the Information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same lagal eliect as if made under oalhy; that | am an officer or direclor
of the corparation or the receiver or lrustea empowered to execute this report as requirad by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or on an
atlachment with an address. with ail other like empowerad.
' /s
SIGNATURE 3/18fo2
BSHATURE AMD TYPED OR Prul OFFICERDR Cho Daytira Phona #

-




