(LY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

1. Entity Name

DOCUMENT #

05-13-2002 90157 023 ***158.75

Lé7092 Adut-Above 17

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI E."E-nb r Applied For
\FT-20/7//7 Not Appiicable
Zip Country Zip Country itional
= T - T - - 5. Certificate of Status Desired. ﬁ:e ';gqﬁ;::mna

7. Narne and Address of Current Reglstered Agent
DI{(“

Namei ~ . ~
Sty dd é zx Number is Not Acceptat..e)

%}f} /? chey FL «La%uf_é P

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature typed or printed of registered agent and title # applicadle.

(NOTE: Registered Agent signature required when reinstating] DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to 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 Department of State

10. Election Campaign Financing

i $5.00 May Be
Trust Fund Contribution.

[:' Added to Fees

OFFICERS ANDDIRECTORS ____ -
TITLE A/ 7 /4 Srt /7749,:/4 //Va:&/./g,y/ ol §
NAME %fﬁg
Sse AlVie. g
STREET ADDRESS STREET ADDRESS 3
OITY-ST-ZIP /\/4“) /7‘"*/—/[ CAV/CZ&/LJQ’ OTY-ST-2IP 5
]
e Vyje< foRcsider? e
NAME 0oy . L_S’/om/yﬂ NAME
STREETACDRESS / 7 3 lesenw Ave - STREET ADDRESS
OW-ST-2P [/ oo 2 [/ rehouy AL SEhsas— | orv-sT-zP
TMLE ' d TITE
| namE - : . NAME. . . N
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP DO NOT WR'TE
TTLE Tme
il i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TmE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TIMLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2ZIP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental
of the corporation or the receiver or trustee empowered 1o execute thig, report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 11 or on an
attachment with an address, with

SIGNATURE:

qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes, | further certify that the information
report is true an¢ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

other iike empowered.

YR ~GAT o

Daytima Phone #

OFFICER OR DIRECTCR

1W1 140 1.200




