¥

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 07, 2002 8:00 am

DOCIMENT 2 LA OEE7F ¢

AT TRp 2 FeBAET ST L

Secretary of State

05-07-2002 90348 047 ****50.00

DO NOT WRITE IN THIS SPACE

Joaloid

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
Not Applicable
Zp Country Zip Country 5. Cerficate of Status Desred ~ []  98+79 Additionat

Fee Required

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name éuy{.ﬁm

|~ "TIN'THIS SPACE™

Streg) Addry "§( Q). Box Number is Not Acceptable,
MNP s jmcéne-m.ﬁ e

Epes ReTox/

FL

2385

SIGNATURE

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

Signature, typad of printed name of registered agent and Ll if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS

TIME ﬂ/«t.:,ﬂ TIMLE

we  \epy s ba7Eaes -

STREET ADDRESS i—-a/ ES7 LT 44) s, STREET ADDRESS

CiTY-ST-2IP @M S2ETIPAS ;;—1235 oL ; CITY-ST-21P

7

TILE " TITLE

NAME % =370 7&'4;,«5‘-/ NAME

STREET ADDRESS | 2/ 20 /' B /5772 _ STREET ADDRESS

GIY-ST-20 | felm e W/‘"/ FZ 339{36 CITY-57-2IP

TITLE ?E_ TTLE

NAME S Ltes NAME

STREET ADDRESS | 4/ 2T ™ Oy w777 85 =7 STREET ADDRESS D 0 0 R ‘

e s |wi|  DONOTWRITE
1= TITLE~ = — : e - = e N l‘N“’T'FI‘I'S""—s"P"&A"C—E T

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-57-2P CITY-ST-2IP

THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-21P

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

attachment with an address, with all g

SIGNATURE:

r like empow,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report ar supplemental report is true and accurate and that my signature sha
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or cn an

LY

stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inlormation
Il have the same legal effect as if made under oath; that | am an officer or director

M22—02 0 () 2H-B LS

smn.q‘ru%/mn

PRINTED NAME gs-sﬂmc OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034B (12/01)




