FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

DOCUMENT #/ 773/2 +—

1. Entity Name
So F'fu are, By A

Classic

05-21-2002 91116 016 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
)5210 97™ Roed N _|15370 977" Roed N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
lest Pedm Bc;‘.cA. laki les? LPolm Beecch, £1 65-0/9735¢& Not Applicable
Zip Country Zip Country 5. Conficote of Status Desired~ [] 98+79 Additional
Fea Required
7. Name and Addross of Current Reglstered Agent
Name NP .
Phil,p D Lewis
- QO NOT WRITE_ oo | SrERt Address (PO, Box Number is Not Acceptable), _ - .
78270 97T REE AN i i

IN THIS SPACE

CiZ)CS?‘ PC_/M

Becch FLIZ?E’O;E/Q

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

SIGNATURE

Signalure. lyped or printed name of regsigred agent and ulie ¥ applicable.

(NOTE: Registered Agent signalure required when reinslaling)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 10 6o so.

January 1 - May 1 Fee Is $150.00
After May 1, Foe is $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

Amended UBR Is $61.25

Make Check Paysable to Dapartment of State

11, OFFICERS AND DIRECTORS "

TE President . TIMLE b

NAME Philip O Lewss NAME &

SRETADORESS | /5270 4774 Roa oA STREET ADDRESS o

OY-ST2P Ll es ¢ Pl Bee cA K/ 23v/2 Cimy-ST-29 %

e THLE )

NAME NAME o

SIREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY. SI.2P

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY - 57-2P DO NOT WRITE

e e S SPAC

wa L we |  INTHISSPACE |
TSTREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-19

TIE TIME

NAME NAME .

STREET ADDRESS STREET ADDRESS

Y-St 2P CITY-ST-2P

TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CITY - ST. 7P

13. | hereby certi
indicated on t

attachment with an address, with all other like empowered.

SIGNATURE: 20 D Lot Ph e s et

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Fiorida Statutes. 1 further cerify that the information
is report or supplemental report is treee and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an

/AéA?aol (5¢r) Gob-0377

Date Daylime Phane #




