_ FILED
s Aug 06, 2002 8:00

am

FOR PROFIT CORPORATION . Secretary of State

. . UNIFORM BUSINESS REPORT, (UBR) 7200 ST 043 150,00

1. Eniity Name L"" & 2 3 38
- ot
LA BEACH YniSEX HAWL DESIGn rafe
, . 40731

2. Principal Place of Business 3. Mailing Address
937 S HwY J1-92 S8 e

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEt Number Applied For
Loar () 00D F L £9-3n032190 Not Applicable

Zip Country Zip Country ” ) $8.75 Additional

22 7: 0 . 5. Certificate of Status Desired O Fee Raquired

s o B 7. Nams and Address of Current Registered Agent
S S e A g g o e
- .-—--——--—:g-:_-.-—-:;—;-..;--:.*—ﬁ# N v—y - E fFS LYA/ f L 4—5G ACf‘f
e 9’ 91'» W—RIIE L e Sireer’Aturess (PO~ Box NUMbEr s NorAcceptable} R B -
" INTHIS SPACE (575 My 112 —
. . Loa/Grind Ft . 32750
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its regisiered office or registared agent, or bath, in the State of Florida.
SIGNATURE
Sagnatute, typod of printed name of reQistersd agent and titke if applicable, [NOTE: Ragisierad Agern signalure reguired when reinstatng) DATE
) R et . January 1.- May 1 Feo |5 $150.00 )

8- :hlsf;:_o rporation is ei:gub: '? s?snls;y dl:.’s intangible After 4 uay“:,yl:ee is $550.00 10. Election Campaign Financing $5.00 May Be

ax fling requirement and elac 50. Amended UBR I $61.25 Trust Fund Contribution. 00 Added to Fees
(Seo criteria on back) u Make Chack Payable to Departmant of State

11. QFFICERS AND DIRECTORS i )

me DPT TN | -

NAME EASLYN p. (ABEACH NAME . :

STREET ADDRESS ; ’ , STREET ADDRESS

GITY-ST-2UP qsq S y J-.,' ?‘l -~ CiTY-St-2

LonGuwoen FC 33710 :

TILE npvh " TME

NAME - A &EA NAME

STREET ADDRESS Nicowé f L cH STREET ADDRESS

avsze | Pyl WH EELING Ave _ cirY-ST-2P

THE ACTAMONTE SCERTO L, FL 35Ty me

NAME . . Boowe_. 1. . . _ L el

STREET ADDRESS «STREET ADDHESS .

o - —eeDO-NOT-WRITE-_

e mE ' Tl "¢

e o IN THIS SPACE

STAEET ADDRESS STREET NDDRESS h

CIY-5T1-2iP GITY-51.2F

TIMLE : TTLE

NAME NAME 7

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ciY-S1- 2P

TLE me

NAME NAME

STREET ADORESS STREET ADDAESS

Ciy-ST-2F ) CIFY-ST-2iP )

13. ) heraby cenilz that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an officer o director
of the corporation or tha receiver or trustee empowered 10 executse this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oronan
attachment wilh an addrgse-with all other like empowered. )

SIGNATURE: D NALE OF 8)G| FICER OR DIRECTOR W

NING OF| e Phone

CR2E0348 (12/01)




