 EEE—————
FILED

NOT-FOR-PROFIT CORPORATION " Ma 13,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR). . . Se{retary of State

P %MX‘ENT #/l) %56}:;)—/ L/ = . 05-13-2002 90093 010 ****g] 25
Jeuzu Nioexna AFFORMRLE NOUSTNG CoeR.

~ DO NOT WRITE IN THIS SPACE

‘2. Principal Place of Business 3. Mailing Address i
1 2R6S W . dgxte. HwWY. SAME.
Suite; Apl. #, etc, N Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State ‘;,_l City & State ’ 4. FE) Number ] Applied For
mef"ﬁ L. ~O3000 | ] ot Appicofie
P LGy Zip Country ; ; n $8.75 addiional’
3 3 \ Q:b \ (-1. .S . A . 3. Certificate of Status Desired ] Fee Required

7. _Name and Address of Current Registerad Agent

e DO-NOT-WRIT L Dewnts Aee
P = BG"'N@FW‘RIT S?TBETT‘%%@%?FO*P?OAE%@};K|Sﬁ%ﬁlableﬁ ==

IN THIS SPACE

ip Code

N MTanT. | FL | %58

8. The above namgd entity Submits this staterment for the pur

SIGNATURE

oi thghanging its registered office or regislereci'agent. &r both, in the state of Florida.
Kl .
N e den b Yooz
|

{2 N
Shgrfbture, tymed of printod name of registered agant and title ¥ applicable. {NOTE: Regisiered Agent sigriatuve requited whon reinstating) DaTE |
EETRI s :I%E'.E-LISI=.55-1 25 i 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
- Initial or Amended UBR Trust Fund Contribution. Ll Addedto Fees - Department of State
10. ' OFF!CER‘S.‘ANBD.IRECTOFZS ‘
TLE PLESTACGOT Tne
N DEONTS MEE - : -
STREET ADDRESS || 2. 2N} AN‘f»ﬁU Bh. - ' smeet anoess
CITY-57-2P N.MITAMT L33 \& { . " onv-stae .
TRLE SECT. [TRRY . . . - e i
HAME LIsA POTHE _ HAME
STREET ADDRESS W22 § N oD T : STREET ADGRESS -
GreStzp lear L AURE PhALE XC. 3:3309 CITy-57-21p
TE TaRECTOR o - N AL et
NAME me\—%T@HQMSDCM= Com e e e e MMES D [T LTI A CLL T, L Tl
STREET ADDRESS || (300 OLEAMNDER. CT . " * STREET ANDRESS
I~ CvisTrne e g*g_‘é&ﬁmz‘z‘@még‘—\?t"ﬁk - —SEQ:' e R R e 'Qgi‘NQ:r"'V‘* URIJE-=“‘“—<“—'—‘=’ — ==t
e bLeeCCroe. ' TMLE ‘
M STeue p) SCRWARTZRAGM we | IN THIS SPACE
STREET ADDRESS (1O NS B ‘2}[»1!‘1 =T . STREET ADDRESS _
CIrY-57. 79 CNTAMT FL . 23 R‘G T orv-sr-up ’
e hreect o’ TLE
ME T PR MOoRELS NAME ‘
STREET ADDRESS [ 5y N . ‘q:-t,&h Ave. STREET ADDRESS
CY-STIP PeMRROYE PTVES FL. 3RO CITY-ST-2P
TIME - ' THLE
HAME NAME ‘
STREET ADDRESS :  STREET ADDRESS
CITY-ST-2P : ) o o CHTY-ST-1ip

12. | herety certify that the information supplied with this ﬁliné; does nol gualify for the exemption stated in Section 119.07(3){). Florida Statules. | further certify that the information
indicated on this repert or supplemential repont is ue and accurate and that My signature shall hayelhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered o execute this feport as,required by Cha 5], Florida Statutes; and that my name appears in Block 10 or on an

|O b
v

attachment with an address, with all other fike empowered.
Y \\ojot (3c5)38 00
1 Cay

Daytime Phone #

SIGNATURE: Deonrs K. Mee Reesre vt )(

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

1T
}

CR2E037B (12/01)




