FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90732 019 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /. 3543¢

1. Entity Name

Pﬂm ,EVVEJUTMV Ser.vieg, ZoC.

DO NOT WRITE IN THIS SPACE

3. Malling Address

/2 DA ORE SF

Suite, Apt. #, etc.

BO061525

2. Principal Place of Business

1142 ARbpMore S7-

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
L

City & State City & State 4, FE) Number Applied For
AUSUJ 7'/‘-!5 /"A 57’ #L{Mm/)! FL {7 2\9 6’ 036/ wNot Applicable
3 22 09 2 CZ;;YA 5{';_09 g CZJE‘% A 5. Certificate of Status Desired ] ?g';g Lﬁ:i:ditional

7. Name and Address of Current Registered Agent

NTe ToHY b WL ALE

DO NOTWRITE

_.Street Address. (RO..Box.Number.is:Not Acceptable)—= e

IN THIS SPACE T

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Cnly Zip Cog
Sy Aucusi v FL | 355%2
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
. I ; i f January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Imangikle . . . .
poratic 9 fy 4 After May 1, Fee is $550.00 10. Election Campaign Firancing $5.00 May Be

Added to Fees

Amended UBR is $61.25

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS —
me /o/té'f téE7 _ L S
NAME TOH & 1/4{.1.4“: NAME g
STREET ADDRESS | /f £ 2. Ansieene STREET ADDRESS o
oiTy-§1-2P 97’ Aueits fﬁg FL 2209 2 CITY- 51-2P %
e / w T )
NAME O M) M. WRLLALE HAME O
STREET ADDRESS '29 32, SouTRS/bE B b FEpoof SIREET ADDRESS

CITY-$T-2P ;f' Wrue F2.5225% £i2y-ST-2P

TITiE me

NAME b’o ¥ £ F-Lye 74 . NAME

STREET ADDRESS | /00O 6:R 72.’ A f-’-“y STREET ADDRESS P

CITY-S7-2IP Wﬁ,ue . ~C 5 g.’-_)_% ) CITY-5T-21P . L DQ NOT WRET_E_

me | T TrLE

o e IN THIS SPACE

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P Cy-51-2p

e TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP QITY-ST-2P

TLE e

HAME KAME

STREET ADOREGS STREET ADDRESS

GITY-§1- 2P cY-S$7-21p

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 lhIS report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

Gov 75 pry B
SIGNATURE: 45%;{5&% OFFICER OR DIRECTOR 3 % S;at.eo 2 ?oﬁﬂ??ﬂ/"?i‘{;j?




