FILED
May 28, 2002 8:00 am

NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05282002 91742 030 **r1 23

PoSaENTH M|l
Qrrdoion WL Prcprdey, Ovnens Oasen O

DO NOT WRITE IN THIS SPACE 672270

2. Principal Place of Business 3. Mailing Address
BSS T S e It I 9C Sano Pine OF .
Suite. Apt. #. elc. ~ ) Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
(7394 SE Cench Bar Ave
City & State City & State 4. FEI Number Applied For
Tea‘;,u e 5TA F C')u Pl'!tr Fe &S00 8O 6S Not Applicable
g’,} L{ ¢ 4 Cuﬂrys Zp _33\‘ sy ngry 5. Certiticate ol Status Desired | ?i.;ga:ﬂlional o

7. Narfie and Address of Current Registersd Agent

Name

AQlar~ CArmouvr

DO NOT WRITE ] Street Address (P.O. Box Number is Not Acceptabile)
IN THIS SPACE {7353  SE TVoAr  Bis DR

e g uesTA FL | 45%¢q

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

SIGNATURE M B

Q\(_‘( NO\VMNAV . T:\@S’ 5"_ /‘5-'_ o2

SIgranLre. typred or prTted name o egistered agent and title f applicatle:, (NOTE: Reqgisternd AGent siGHnure (aouiree whst reinstatngy DATE
FEE IS $61.25 9. Election Campaign F‘mﬂ"ﬂlﬂg $5.00 Mayge Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. | Added to Fees Department of State
10. CFFICERS AND DIRECTORS
TLE Brad RuaTel. ~ Prag . me b
' &
NAME N34 SE Coven Bar Ave HAME g
STREET ADDRESS STREET ADDRESS o
CITY-ST- 2P 'T-e.cbu & 8T.A | = BIY 6q OTY-57-2P "é
w
TN . ‘T‘res_ TITLE (¥
NAME RICK m Harpenau i NAME %
STREET ADDRESS 6190 Sand _Plna Court STREET ADDRESS
CITV-ST- 2P Jupiter, Florida 33458 CTY-ST- 7P
TE Sec TME i
NAME Rarbara BrumnecLe NAME

avsa (THed S€  Comcn Bar Ave | omoonss DO NOT WRITE

TiTLE = W_FE%;_%" TLE
IN THIS SPACE

NAME - NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-2P
TTLE NILE

MAME NAME

STREET ADDRLSS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CIry-st-2IP

12. | hereby certify that the: information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further Cerlify thed the information
indicated on this report or supplemental repoert is true and accorate and that My signature shall have the same legal eftect as it made under oath: that | am an officer ar director
of the: corporation of the receiver of trustee empowered to execute this iepert a5 required by Chapter 817, Flarida Statutes: and that my flame appears in Black 10 or on an
attachment with an sddress. with all other like empowered. )

SIGNATURE: M \s*\aqa———n— S-{5-0TL 56/ 743-F69¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Datime Phona &




