FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT# ~o9/cy ™ ecretary of State

1. Entity Name 04-01-2002 90725 023 ***150.00
T T gl oS
]

' DO NOT WRITE IN THIS SPACE 50054429

2. Principat Place of Business 3. Mailing Address
FPook vl sV ST Fooblt o NFE ST
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
243 Z#3 :
City & State City & State 4. FEI Number Applied For
At At 04 At A L 2R DA V- ZETIE o Not Appiicable
Zip 32wz Co;/rjtrys- A. Z';,_:; or 2. COEP} r)'_'i‘ A 5. Certificate of Status Desired O fi'gglﬁge‘g“""af

7. Name and Address of Current Registered Agent

Name JBLLE oy THNMA

s D@-—N@—TMWRII]:E*—WW ~Street-Address<(P.0=Box Number-is-Not:Acceptable) . s

“N THHS SPACE FOOK rne) V¥ S5 Su.7E 243

W pspan s FL | °° C‘g% o/ 6

8. The above named entity submits this sta ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \ AT e - P2 DT

Sign‘aTLTe'. typgﬁ printed name of registered mu tatle if a:m}aﬁﬁ . {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie 1o satisty its Intangible / Ja“:;fe!; L;;H:VF‘LGF?:;;;%SS.OG 10. Eloction Gampaign Financing $5.00 vay o
- ; , . . . ¥
Tgx f|||n$ rz.equire:eil and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS =
TITLE PEESr DENT™ TLE S
NAME g B PN THA NAME 8
STREETADDRESS | #4600 ¢/ Z9 S5 _ STREEY ADDRESS @
U-SI7P | A A AN | A BFOS 3~ CITy-st-2p §
TTLE V/ieE - FECL S1oENT e ‘é
HAME Dransd  Guin T rd | name 3]
STREETADDRESS | €@ o/ 2 F 377 STREET ADDRESS
CITY-ST-7P MR AL L BTD! 2 CITY-ST- 2P
TITLE f il BVP oy TITLE
NAME TUALEE L. P nSTHNA NAME
SIREETADDRESS | 4l 2/ 29 37 STREET ADDAESS
CITY-ST-2IP ol e 3BT 2 CITY-5T-2IP DO N OT WRETE
TE TITEE ' ' ; ' C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-28P
TITLE TNLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address, with all gther like empowerad. .
SIGNATURE: _\, < =7 / 2272

’E/ . .
STONATRE ANDZFPED OR PRINMER RAME-OT suaﬂe SFFICER OR DIRECTOR Date Daytime Fhona #




