e

" NOT-FOR-PROFIT CORPORATION
UNIFQRM BUSINESS REPORT (UBR) -:.

FILED
May 24,2002 8:00 am
Secretary of State

19985 Brlwsed

DOCUMENT # mgiﬁi’z é o
" 81275 ot Mg o S
ﬂlfé;%ﬁdﬁbt&fgﬁfo

R
¥ -

03-26-2002 90089 007 ****41 .75

2843V

DO NOT WRITE IN THIS SPACE

3. Mailing Addrass

80051193

2. Principal Ptace of i ; ]
'5_7023_ A.O LSINAss - l.q &U ‘
Suite. Apt. #, etc. ; g Spity, Apt. #, sic. ) DO NOT WRITE IN THIS SPACE
i - I3 Applied For
cny ga:zb‘e-lﬁ:b B= '—“‘; Pi b i e e - > Fgwiﬁé‘f 96”0 - Nz:?.;:plicabie
ZiPC / 3 51‘_} 54 CM% Zp 55 ,7/5' §| Counwy 5. Cortificate of Status Desired [ fgzg Jaditonal
. 7. Name and Address of Current Ragistsred Agent
I e A e DTSSR e S i o i rur = f o Name. bl T .""“‘ = S SN
—_+ . DO NOT WRITE S 0 T
;  INTHIS SPACE LT
’ | Stzu (24, FL | °C

8. The abova namad entity submits this statement for the purpase of changlng its ragistered office or r

egisiered agent, or both, in the slate of Florida.

.
SIGNATURE W%ﬁ/
Signatirs

. fypadt or primed name of registered agent and Lite it applcable. (NOTE: Registored Agacd signalura requited when reinstabing) DATE
T FEEIS $6125 " 8. Giection Gampaign Praneing T$5.00 Mayse | Make Chack Payabls to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. l OFFICERS AND DIRECTORS Il -
TLE TImE o
NAME M NAME g
STREEN ADDRESS /0 [Ql/ O | sveeT spoRESS o
Gry-ST-IP —% . éj_,' U? & Fh PA& . D || sm-stze %
e T -4 LA *d

TIE . me

NAME %{4) . NAME g
STAEET ADORESS §5 W /D STREET ADORESS

Ciry-s7-2¢ ’.jgx Dafil R3MH5¢ M / ‘
PRSI W1 ey ﬁ'f:';h_‘; R i T

NAME . . NANE . — etz | e
STREETADORESS | 77ty S )-‘,JQL.( "MI‘-‘—" ____/_ N | P o l - w—-?:. - T --..- i T — .
[T (L had Bl L fe T s e ~-DO-NOT WRIFE— ——-| -
et 7

e TME

- / m IN THIS SPACE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P oiTY-ST-2

TME me

NAME NAME

STREET ADDRESS STREFY ADOSESS

CITY-ST-2IP CIIY-ST-2P

TIMLE TILE

NAME NAME

STAEET ADDRESS STREET ADDRESS .

cry-S1-2p CIry-ST-2ip

12. | hereby centity that the information supplied with this filing
indicated on this report or supplemental report is frue an
of the corporation or the receiver or tustee empowared lo execute Lhis repor!
artachment with an address, with all other like empower

SIGNATURE:

does not qualily fir the exemption stated in Section }19.07(3)(), Flarida Statutes. | further certily that the information
accurate and that my signature shall have the same legal o
a3 required by Chapter 617, Flonda Stalutes; and that my name appears in Block 10 or on an

St tppects

EHINATURE AND TYPED QR PRINTED NAME OF SKSNING OFFICER OR INRECTOR /

el as il made under oath; that | am an officer or director

Oate Daytims Priane #

Crar

e I




