)

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

/11

1. Entity Na

DOCUMENT # /. O/ 20X 5/ 2.

HiLoe Mmike Lec

/

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Busin
95 299 4/

3. Mailing Acldre

19 se 2222 e

DO NOT WRITE IN THIS SPACE

FILED
May 30, 2002 8:00 am
Secretary of State

05-12-2002 90576 045 ***150.00

- 89723

Suile, Apt. #. slc, Suite, ‘sp elc,
1 o
City & State City & State 4. FE)I Number Applied For
PamPAA!a BeAae i fLIq PomPrido M&H FLA 36-383834 b Not Appticabla
Counlry Country vs 7 - : $8.75 Additional
3 306 o] -V S/ .‘:P 30L0O = ) 5. Certificato of Status Desred [ 2% Retpired
' . 7. Name and Address of Current Registerad Agent
I muhélﬂﬂd:r ——Rﬁ—E_nﬁ_ - = ERNEST K tlR &'Tff’ H':_"""— R S
U u Strest Address (P.O. Box Numbgr is Not Accep bie B
IN THIS SPACE e
City_,. Code
- Lawoen DAL FL | #5566
8. The above named entity submits this statement for the purpose ol changing its registered ctice or registered agent, or both, in tha State of Florida.
. .
'Ih
SIGNATURE
‘} Signatise, Typed o Draved nvma of registared ages and tiie ¥ applicabia. INOTE: Regisiered Agen signature required when rensteing) DATE
Y o o ! January 1 - 4 Feo Is $150.00 :
9. This f:.orporat;t.)n is eligible to satisty its tatangible A f’y “a:‘:?':“ is $550.00 10. Etection Campaign Financing $5.00 May Bo
Tax fnllng rt?qulremenl and alects to do s0, Amended UBR Is $61.25 Trust Fund Contributian. Added 1o Fees
{See criteria on back) Make Chack Payable to Department of Stats _ ‘
1. QFFICERS AND DIRECTCRS -
e Pres TIME S
KAME Heunerih rmi-Le R HAvE Q
SIREETADOAESS | 4or S BALP e SIREET ADORESS o
52 | Pomfonle Bactd, Fi% 33060 CRY-S5T-21P %
TmE ILE o
NAME NAME ) 5]
STREET ADDRESS STREET ADDRESS
ciry-5v- 29 CITY-ST-2IP
TLE TITLE
HAME e el - . o RONAME P .
STREET ADDRESS | — e et = < T ADORESS - o Y YT
e e . __DONOTL.WRIE. - __|—
TILE TE
e ot IN THIS SPACE
STREET ADDRESS STREET ADDRESS
TiTY-ST-21P CITy-5T-2P
e TE '
HAME HAME
STREET ADDRESS STREET ADDRESS |
CITY- ST- 2P CITY-51-2IP
TMLE TMLE
NAME NAME
STREET ADDRESS STREEY ADGAESS
CITY-ST-2P CITY-5T-2P
13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3)(0 Florida Statutes. | further certity that the information
indicated on this report of supplementat repert is Irue and accurate and that my signature shall have the same legal effect as # made under cath; that ! am an officer or director
of the corporatian or the receiver or trustee empowered o executs this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an addwlo/n?zke empowsred. .
§
SIGNATURE: _, Mewnwasrt 77,28 o2 26~ 9594 3ub_4034
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dt Phone ¢




