NOT-FOR-PROFIT CORPORAT.CH™
UNIFORM BUSINESS REPORT (usn)

DOCU

1. Entity Raw

SOCAETE
A 5500, 77 o), LHEC.

MENT # {01044
ETL AL IIHE DK S

DO NOT WRITE IN THIS SPACE

2. F'rncu al Piace of Bugypess 3
Aeocinreet Musery Mour

. Wailing Addligss

P /%/m st

/928

2 @i Suire,

¥ Vs Whew 7/

/?;zf e s A

DO NOT WRITE IN THIS SPACE

i WorTH P

[aie pherr, AL

Apphed For

SIX 49336

Mot Apphciail;

i..nly & Gtal
2y ¢

of | wr | Isdey

2

d

5. Certificata of Statys Desired

$8.75 additional
Fee Required

== = DO-NOT-WRITE

7. Name and Address of Current Ragisterad Agent

IN THIS SPACE

N ssac g SOl
MG GRE DAY

Y ttcrse ey T

i

Cily; 2 MW

FL | 2%

Code

Ze/

8. The zbove

the obligations of &

named enlily submits
istered agoent,

A\ =

SIGNATOR

slslo

Slgnaturs, typed ar printed nama of registerad agent and litle i applicabie.

DATE

this slalemeni for the purpose of shanging ils regisierad office or regislered agenl, or both, in 1he slate of Florida. T am lamiliar with, and accepl

— Reent

INOTE: Ragistarad Aganl signatute required when rensiating)

FEE IS $61.25
‘Initial.or Amended UBR

8. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

Make Check Payable to
. Florida Department of State

10. OFFECEHS AND DIRECTORS

e iy =¥ : : nnr

HAME ") NAME, ENRA, vgeles

STREET ADDRESS STREET ADDRLSS 11/15{? 7/ g:)eﬁzq ﬂ [ﬂS SoM [\Afﬂlﬁ

CITY-5T-2IP CITY-$F-2P Boca TRaTown Fl - 33425

e ”V}P > ! TLE o
F I'4 ,ze & 2 - —

:::;ETADDRES'S‘ fg‘l/Z & Cg—'ﬁffo‘d n LR ::MRPETADDRESS S DB%?‘,%%O %%ICJ%? _"E%ig E"%‘l oE
877 ST-AF L I i LA u fad

CR-STIP | ST /M&E[ﬁ'gﬁ s 3 3%/‘9, CITY-5T-28 4

Mk 7% ‘P (MLE

NaME S HD ﬂ&{ m/é 1 NARAL

STREET ADDRESS . STREET ADDRESS

Gy ST iyg/r %/L,Q’Zlﬁwwké— "33 ¢/5 —eny:§1EAP D Q*N gT""‘WR‘I:F E'—'—-——*

e D2iss wewdy n IN THIS SPACE

siikel ADORLSS | B F <D ///[4 SIREET ADBRESS ’

Y-S0 | A IEST AR Y {M A B2 q&{ CITY-5T-2P

TE TLE

NAME ETOL NAME

STREET ADDRESS ﬂﬂgff(t‘ .502 4 %Z ﬂ =57 STREET ADDRESS

cov-5l-ap ] s7° At gmff;’ézjl/} CN-51-2p ——l

o wor

STREET ADDRESS STALET ADDRLSS

CIY-51- 2P CITY-ST-2IP

altachine

of the corporation or Lhe recaiver &

SIGNATURE:

Nl with an address, alFother ke ampowered,

7/4/o2

12. | hereby certity that the informalion supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida &.tdlulea I further certily that the information
indicated on this report or supplemental report 16 true and accurate and thal my signature shal have the same legal effect as if made undar cath; that | am an officer or dirgctor
usiee empowered {0 execule Lhis report ag rFqquPd by Chapler 817, Forida Stalules; and that my name appears in Block 10 or on an

SIGNHURE AND TYPED OR FRINTED NAME OF SIGNING OFF]}

OR DIRECTOR

Nate

Dayirne Phorw &

. CRZEQ37B (12/02)




