FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UuB

FILED
May 10, 2002 8:00 am

R) Secretary of State

Ko U Lo

D SHENEH':"ENT *Pooocoococodzie
DyDocioRrR TASC.

05-10-2002 90009 014 ***150.00

/

30033360

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business

Pl 2oy ¢z 12

3. Malling Address

PO Box b2 2~

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, elc.
$

- City & State - - City & State 4. FEI Number Applied For
ST, K renstuse. FL ST. Peigeespyee, EO 9-36%21197 Not Appiicablc
Zip 4 Counry . Zip ; Country - : $8.75 Additional
g3 73‘9 6212, %3,.73@ -éZf 7 5. Certificate of Stalus Desired ] Fee Requirad
7. Name and Address of Current Reglsterad Agent
Name

ScHuekl , Timeo v C

DO NOT WRITE

Street Address (P.O. Box Ndmtger is Not Acceplable)
g2 Bt prvne i, By 1>

IN THIS SPACE

FL

Cit ' Zip Cod
SEmmocr 23572

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

affice or registered agent, or both, in the State of Florida,

Signature, typed or printed name of regisicred agent and tae if applicable.

[NOTE: Registered Agent signature roquired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax flling requirement and elects o da sa.
(See criteria on back) ﬂ

January 1 - May 1 Fee Is $150.00
After May 1, Fee s $550.00
Amended UBR Is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS

TTLE - TLE g
NAME Dutvyon ; P NAME =
SRHARSS | Do 2k ( 212 STREET ADDRESS ©
st Sy, Peviasnune, Fi 3 730- o-zr 2l em-si-ue %
TimLE D 13 a
NAME CehanTiage w5 Rodemi NAME o
STRETADRESS | 1 oy 3 ere 0o 0o 22 SIREET ADDRESS

GY-SP | ST e MEAS3URG SO 33730422 ) ovsiw

TITLE . THLE

NAVE Féraite | sewayn NAvE

SIRETADDRESS | 12, 3 8 o s ooz (2 STREET AGDRESS

R P S ) P bl DO NOT WRITE

MLE TIE

NM e IN THIS SPACE

STREET ADDRESS STREET ADBRESS

Y- ST-21p CITY-ST- 2

TITE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P cImy-st. zp

TiTLE e

NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-ST-2IP CITY-5T- 2P

13. I hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an L
of the carporation or the receige&aor lrustee empowered lo execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or on an

i

altachment with an address, x t,h/ Il other like empowered.
SIGNATURE: 52?\ S phrrasr FERRICE g,

daes nat qualify for the exemption siated in Section 118.07(3){i). Flarida Statutes. | further certify that the information
ace and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

4-26 -0z

Date

SIGNATURE AND TYPED OF PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¢




