o FILED
EOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT-(UBR) Mar 20, 2002 8:00 am

DOCUMENT # K¢ 699 7 Secretary of State

1. Entity Name ) 03-20-2002 90232 018 ***150.00

ABsole Fe Zwsoramae Adewly , TpC

DO NOT WRITE IN THIS SPACE 425883

2. Principal Place of Business . 3. Mailing Address
[20/0 5. Dixre Hwy| 170710 5. ke Hey
Suite, Apt. #, etc. 7 Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
7) CRRINE |, = Fenn [ME - b5 - O/g 9/?37 Not Applicable
322 . DEEBC{E é'p? /57 Country Vs 5. Cerfificate of Status Desired [ ?i-;’;::ﬂ“““a'

7. Name and Address of Current Registered Agent

A2 (VA SHAp 2o

DO NOT WRITE =~ [“sweeinsess 0, sontumber o ilopoie)

IN THIS SPACE §O34 Scw G [/sp AVE,

M drr s FL %773

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and tile it applicable, (NCTE: Registered Agent signature required when reinstating) DATE
. ok ety . January 1 -May 1 Feeis $150.00
9. 1h|sf§:‘orporat|9n is ellgwbl: t? sat\:tsly C;ts Intangibie After May 1, Fee is $550.00 10. Election Campaign Financing $ 5.00 May Be
2x ling 1equnemen and elects fo do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O  Added toFees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS
TITLE P D . TITLE
NAME SHAPI/LD P e /u,,.) N o
STREET ADORESS | £ D 3 of Seas Gist AE - STREET ADDRESS
CITY-ST-2IP Iy yry , =c. 23173 CIry-$1-7P
TTLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE MTLE
NAME NAME

STREETADDRESS s DO NOT WRITE
CITY-§T-2P e STz

CR2E034B (12/01)

e | - B IN THIS SPACE

NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cily-ST-2IF CiTY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY - 5T-21P CITY-5T-ZiF

13. | herahy certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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#ilh all other like empowered

2] WN SHAPIRO
SIGNATURE: %./ML S A Presosy 7 zefer 2452002

4

SIGNATURE AND TYPED OR PRINTED NAT’ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




