FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90126 009 ***150.00

1. Eptity Name

DOCUMENT # |_ B\3
KA TPokas , Une, N

2. Principal Place of

usiness

Ao MLy LSIT.

3. Mailing Address

AR\ Sus T,

Suite, At #, etc.

2-C

i
' Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M Clokidn OAN B ClordA S - OLOLOAR Not Applicable
SZipT : Country - Zip- = _ - - Couniry- - T S ; $8.75 Additiona
2D SN 2SSk GSA 5. Certificate of Status Desired ! vt Req::?:dto I

7. Name and Address of Current Registered Agent

Name

Radtay  Laving

Street Address (P.O. Box Number is Not Acceptable)

A5 Suy N AR

City Code

FL z‘ﬂs\%

SIGNATURE

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

Signalure, lyped o pented name ol fegetered ageal and ke & applicable

(NOTE: Regslered Agent sigaalure raqured witen ranstaling) DATE

(See criteria on back)

9. This corporalion is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so. -

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

11.

QFFICERS AND DIRECTORS

TiTLE

NAME

STREET ADDRESS
CiTy-ST-2P

PREhHewT
ey,

3SCN SN\l _
My eeny . CLofabe I Sh

n
L

SNATY-

:

%48 (12

TITLE

NAME

STREET ADDRESS
GiTY-S1.2P

\J- PRESRENT
YARAY, SLRESW
VRIS Sus e

Laat! LA SLORLOA

RIED

z

B Sl

TI'I.LE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2p

TITLE
HAME
STREET ADDRESS

CiTy.S1. 2P

TILE

NAME

STREET ADDRESS
CHY-ST- 2P

13. | hereby cemi?: that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily thal the information

indicated on this report or supplemental report is rue and accurate and ttiat my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corparation or the
attachment with an addr

ceiver or rusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

with all othgr like empo!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date




