FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2002 8:00 am

DOCUMENT #7000 COODH YL A | ecretary of State
1. Entity Name /V[ﬁ PolLlS ta~cC 04-23-2002 90440 011 ***158.75
DO NOT WRITE IN THIS SPACE
ISR w RAVE | 79w 72AE
5;&1‘118 Apta_#z(?g_/ 9 ;m;ﬂ)ié#. eicg F/ ? DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpber Applied For
/‘7//4/(7/ F-L /7//9/7/ /"' & "0? 77 ‘)’53 Not Applicable
ﬁp/o'zg.gou Country 5?/;6'304:? Courry 5. Certificate of Status Desired K g‘g'gfqtﬁ;‘gﬁma'

DO NOT WRITE _

7. Name and Address of Current Registered Agent

“EERD I Do E‘J’Fo.s'/ 7‘0

_Strest Address (P.O.,Box Number is.Not Acceptable)

IN THIS SPACE

SEAC St f23c) 2 L3O/

2y 1447/

FL

350859 v%

8. The above &WW@’@QPUP’W wng its registered office or registered agent, or both, in the State of Florida. C..! { I | / 07

sonrune E LR DI ReDS FSFOS /72 PRESIDEAT

Signature, typed or printed name of registered agent and litte it applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

@. This corporation

is eligible to satisfy its intangible

Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS |

TITLE D/ I/ / [ e

NAME F’f’ﬁ D/A/ﬂ,{/p o EJ‘PQ.S'/ & NAME

STREETADCRESS | €222, @ & bes S AFcCc 7T L3327 | sireeraooness

ovstp |Tegr QA7) KL 3 3/TE- &7/9& ov-si-np

TE i3

MAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21 CIY-ST-2P ‘

TIILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CHFY-51- 2P DO NOT WRITE
(mE I T B

o i IN THIS SPACE

STRECT ADDRESS STREET ADDRESS

ChY-51-2¢ CITY-§T-2P

TITLE TIME

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-§1-2P oTY-ST-2IP

TITE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-37-2Ip CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quamy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatyre shall have the same legal effect as if made under oath; that I am an officer or directar
of the corporation or the receiver or trustep empowered o execute this repeyt
attachment with an address pﬂ\

SIGNATURE:

ther Ee empowered

/\_,.V"

as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor on an

U\\ W\ 0L 705-268-8555

]
IGNATURE TYP"D\)R PRINTED NAME OF SIGNING OFFIeER R DIRECTOR
+—+

\ Date

Daytima Phone #




