NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - . Feb 27,2002 8:00 am

DOCUMENT # . Secretary of State
1. Entity Name » R 02-27-2002 90062 036 ****G] 25
N G 000005402,

/DO NOT WRITE IN THIS SPACE

2. Pri';ci al Place of Business ) 3. ingl Address | : 8 2 5 1 9 0
e | G5y W g0 T e

" Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DONOTWRITE IN THIS SPACE

City. & State City & Slat‘e - 4. FEI Number . - — Applied For
SUU@S&,—PL 55-"0 7ﬁ 5/94 Not Applicable

$8.75 Additional

Zip Country Zip Copniry : ’ o -
~ 5. Certificate of Status Desired 3 )
23232 WJW - - - _ Fee Roquired

7. Name and Address of Current Registered Agent

" fabes T X STage

; e D‘,OWNQJ"”_WRJI_EM . .| Street Addre@( 0. Box Number)s Mhl_jt_.i_g;_:;g?btﬁq ﬂm/__ B

IN THIS SPACE A

Y Qulises FL [ 53%50x

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

CR2EQ37B (12/01)

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) ' . DATE
&5 FEE IS $61.25 - - ‘ 9. ‘Election Campa.i.gn Financing $5.00 May Be Make Check _F‘ayable to
i Initial or Amended UBR Trust Fund Contribution, il Added to Fees . ] Dapartment of Statg
0. ~OFFICERS AND DRECTORS - ‘ .
e PrbeprT I Statl e
NAME PlesidesT " MAME, -
STAEET ADDRESS Gbor A Se PL ‘ STREET ADDRESS |
CITY-57-20P sowlise T 33324 . orY-gr-ze
TITLE ’ e

o T

G| ekt gt N T
STREET ADDRESS 2 dseTlace STREET ADDRESS |
CITY-57-2IP o, Tl 3333p CHTY-ST-21P L,
lesive Steivbeek me T . -
NAME Tlensuled / ] . NAME L . LT -
. STREETADORESS | &) 2’ Lad-Coad STREETADDRESS 4 - IS A AN _—r
e | gy el d;:2:’ 3332 e o DO*"NOT-WRITE————~

L | Z | INTHIs SPACE

NAME
STREET ADDRESS Qs M Qo 10 L ) .. @ STREETADDRESS | .

CITY-§T-7P SvBlise, T 3%33a_  f emrestze

TITLE TME -

NAME ‘ NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZP

TMLE “TME

HAME ‘ N nane . .

STREET AUDRESS c STREET ADDRESS |~~~ e
CITY-ST-2IP : OTY-5T-2P Lo .

12. I hereby certify that the information supplied with this filing does not qualify for the ‘'exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalrepard s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the reeelver or trustee empowasad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addréss, with aif other ‘_;-':,-'-‘:"'-tg dred. ) . -
SIGNATURE: 2,//,;_4 7 (959) 79¢ -2P03




