FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - - May 19,2002 8:00 am

DOCUMENT# (/9794 . = | I Secretary of State

1. Entity Name 05-19-2002 90074 029 ***155.00

Ppl'\.cbérunxr‘: M‘.-ZCLH AP

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busiress _ 3. Malling Address
135> ¥ \ewu S }' o S .
Suite, Apt. #, etc. — Suite, Apt. #, elc. _ . DO NOT WRITE IN THIS SPACE
STE - £-d FE-£-
City & Stata — City & Siate . 4. FEI her. ) Applied For
'\Q,H‘QLQCQEC,' |“L—— . ’ﬁ—” « 1= \A- - 30 307/ 7 Not Applicable

Zip Courtry Zip Cauntry " , $8.75 additional
2230 ? LW 22 %o < (% o 3. Certificate of Status Desired J Fee Required

7. Name and Address of Current Registerad Agent

Name
e Cq’-—[ld—f./ﬁ.c L( PPCJ IL,O
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE J0 <L T Teebe/ urrirs

City — Zip Code
v \A,Hqtvqmsi FL R3%oS
8. The above named entity submits ?avte?t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
' !
i [
SIGNATURE Aj / 4j _ / YIRS
Signature, typed or printed name of registered agenlﬂﬁd e if applicable. (NQTE: Ragistered Agent signature required when reinstating) DA}'E 7
; e an i ' January 1 - May 1 Fee is $150.00 .
9. Th t ligible to satisfy its Intangible h . ) e
Tax fing tequirement and alects 6050, After May 1, Fo is $550.00 10. Election Campaign Filanding. __ $5,00 May e
e oo o O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departraent of State
1M1, QFFICERS AND DIRECTORS i
L6
TITLE *~ : 3 TITLE
e L) C EHanlsg L’Pﬂakﬁ NAME .
STREET ADDRESS 65y Rabel O STREET ADDRESS
5l .
CITY-S1-2P Ta il L Tz S CITY-ST-2P
TIME me
NAME . NAME
STREET ADDRESS . - STREET ADORLSS
CITY-ST-7IP ONY-ST-ZP
TILE TILE ‘
NAME NAME

STR |ss oy
e av-s12e' DO NOT WRITE

e - | IN THIS SPACE

STREET ADDRESS STREET ADDRESS

enTY-ST-2IP CY-S1-2IP
TILE y i TITLE

NAME NAME ;
STREET ADDRESS $TREET ADDRESS
CITY-51-2IP . - CITY-S7-21P
TILE e ;
NAME : NAME !
STREET ADDRESS : STREET ADDRESS
oITy-5T- 2P . CITY-ST- 2P *

13. 1 hereby certify that the information suppfied with this filing does not qualify for the ex tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurate and that my sigelure 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 this repart ge’required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an

altachment with an address, with all othe/rh/gwpowere ) A o E - ,
SIGNATURE: ///0 MM . / ' ﬁ/ﬁﬁ/ﬂ -

SIGNATURE AND TYPED OR PRINTED um&}p;sénﬂefrﬁcsn OR DIRECTOR i 7 Daef Caytimes Phone #
s .
[ 24

CR2E034B (12/01)



