NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90772 045 ****5] 25

DOCUMENT #

1. Entity Name

Nzdooyf L~

Pl Peacin Assaiahion of Bladk Turnglists

' DO'NOT WRITE IN THIS SPACE

6416086

2. Principal Place of Business 3. Mailiﬁg Address.
PO. Bor V4533 Y.0. Por 19533
Suite, Apt, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
West il Becchn FL- est Tlm L P 5-Cc2zx 1964 Not Applicable
p Country Zip Country - ) $8.75 aaditional
324, | USA .. | BPAIG . | USA |5 CmicaedSanstesed U FeoRoquied
. 7. Mame and Address of Current Registered Agent
) Name

DO NOT WRITE
IN THIS SPACE

Christophesr Smitin

Street Address (Pﬂ Box Ndmber i Not Acceptabie)
NS N. L Sk, Apt A

City

Lake Wortin

Zip Code

FL | 85500

8. Tne above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, In the state of Florida.

i

SIGNATURE

44442\3 A

‘{//S'/o.ah

Signalure, iyned or printed naghe of registered aysnt and titls if applcatie.

(NOTE: Registered Agenl signaiure required when reinstating)

DATE

- . FEE IS $61.25 9. Election Campaign Financing $5.00 Mayse | + - ~:Make Check Payable to
- Initial or Anerided UBR Trust Fund Gontribution. Added to Fees v+-- . Department of State
410. . . GFFICERS AN DIRECTORS . -
me TRE b
NAME QJI\(’Ls\'OPW Smi+Hn NANE N
smeeraooness | VS NL L St . A STREET ADCRESS o
CITY-ST-2IP Laje Wor+hh FL 3346L0 £ITY-5T-2P : ke ;ﬁ
me =) hie &
NAME Kevin MCDOrIq \d e | &
STREET ADDRESS | <f DO Commumnfb Dr. N3 - STREET ADORESS |
ov-sre | West Falm Beach FL 334069 CefY-ST- 3P
TITLE SI'D TE : . N e e
RAME= = —C&m\ MV\A - = - e - s u:NAME*:: gt TR Ea o an by i S .':z“j.-:‘xm. Rt s -mf e : it B
swronness | 4 16 Haverhit]l Rd . Aph iz “STREET ADDRESS - e
ov-s2P |dest Faliws Beachh FL 33417 EITY-ST-7P _ DO NOT WR'TE
e T/ > e - - "
NAME Lﬁd\/ HCf*?—'%rd | NAME IN THIS SPACE
seeraochess | SO Letwrbetna.- RA. .A'P“f' . 130z STREET ABDRESS o o
crv-st-r | fake Woridh FL 32463 CITY S7-2P e T :
TIFLE -D TTLE
NAME Wal e Ste phens HAME :
STREETADDRESS | £ 2.5 BPalker [y STREET ADDRESS (¢
CITY-ST-ZIP West FPalm Beatdh FL 33409 CImy-ST-2P
TME TLE )
NAME hamE
STREET ADDRESS {STREET ADDRESS-
CITY-§T-2P SCITY=ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diracter
of the carporation or the receiver or trustee empowered to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phora #




