FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A/ W ool 0% Sﬁﬁ{;ﬁiﬁ;ﬁ; ggf SE? ;e

1. Entity Name

CLuh (ubAELELo, Te, P

DO NOT WRITE IN THIS SPACE 90123512

2. Principal Place of Business 3. Mailing Address
57T s g SE-
Suite, Apt. #, etc: - Suite, Apt, #, etc. 0O NOT WRITE IN THIS SPACE
Lhon 202 20~ 2(V
City & State City & State 4. FEI Number Applied For
}]4 / t-} V7R 6(0 by ?7Q Not Applicable
Zip r CD%Q‘ jézzpfﬂ.—i(. ‘7,6 Country 5. Certificate of Status Desired ] ?g';gtﬁi‘i;"o"a'

7. Name and Address of Current Registered Agent

- Narme 5’4/ g

DO NOT WRlTE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City ‘ FL Zip Code

ptered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing |t \ , ;
. 2 ! e
SIGNATURE dﬁ/[ [ A MA#‘ [ T S/":;/;

Signature. typed or prinied name of reguslevg agent and ttle if applicabla, (NO Regss(e(e&%?em signalmquired when reinstating) DATE F
. i« oliaible o satisls iz Tandbie— | 5 - January_ 1 - May,1_Fed is $150.00

3. _Ih‘sfi?]rporat'i';r'i en"tg;:jet:lj i?:ffyc;[j slglangtble . After May 1, Fee is $550.00 - =~ 10. Elaction Campaign Financing $5.00 May Be

gx iling requ ; ek ecls o . Amended UBR is $61.25 Trust Fund Contribution. —~ [J Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS I
T Fre ﬁ?;” sy TLE
NAME NAME

afr cAampec
STREET ADDRESS [ ( x ﬁ STREET ADDRESS
CITY-ST-21P Mﬂﬂu.w:, 97’. 23 /e’ CATY-ST-2IP
TmE Jice pg,g » et Zuté TImLE
NAME NAME
ene L. e &

STREET ADDRESS ﬂ . ,_D . STREET ADDRESS.
em-stze | 38D T A L Acaed ,@/JJ 14(4,.0' 1-7. F21 8 | orvsie
TITLE Ham bde.'tto Va &7 TITLE
NaiE 13450 5.8 35{'% NME - T R e o : i
STREET ADDRESS

i /Mje,ﬂ 35027 v DO NOT WRITE-
e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
EITY-ST-2F CITY-§T- 2P
TITLE TTLE

NAME HAME

STREET ADDRESS STREET ADGRESS
CITY-5T-2P % . CITY-ST-2IP
THLE . e .
NAME ‘ NAME '
STREET ADDRESS |* STREET ADDRESS
CiTY-5T-7IP Cry-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or sugplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the cornoration or the regeiYer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or an an

attachment with an addresd, yih all other jike owered.
}/{% 23 (o )2£2-5060

¥
SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034B (12/01)



