FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Dpgoocood &1/

1. Entity Name

fyo/é DE/M/ ‘/‘)/UJ, ﬂa

DO NOT WRITE IN THIS SPACE

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91601 021 ***150.00

2. Principal Place of Business 3. Mailing Address
FY7 nE j25 s/ Y2 L2y ST
Suite, Apt. #, efc. - Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State , / City & State . y 4, FEI Number Applied For
27. P 0em s - 7 / 7. 7% Ll 7 LS- 0925292 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired ' N
_ .23t ) AV, 33/L 7 Ry g Fee Required
i i e T Name and Addreas of Current Registered Agent— .. —— | —
. Name
: DO NOT WRITE QT sy
. Street Address (P.O. Box Number is Not ﬁ@ceptable}
’ L3R 20 S/ 5 S
IN THIS SPACE
City Zip Code
%n)ﬂr? YA FL BRI >?
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title It applicable. {NOTE: Reg:stered Agent signature required when reinstating} DATE
s e b i ; January 1 - May 1 Fee is $150.00 :
. Th 1 ligibl tisfy its Int b : . . . ] .
T fing rocuirement g secis 0 dasn After May 1, Foe is $550.00 10. Eleciion Campaign Financing $5.00 vy 8o
s EtJ eq ool - O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
& Criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
Tme Pro v TIFLE S
NAME Qene by , NAME q
SIREETADDRESS | #5220 s/ S5/ 37. STREET ADDRESS o
ON-SEIP | mpsemgmma , F/  3B0z2> CITY-51-2ip §
TITLE svD TITLE 5
NAME Tames, Symonn NAME o
STREETADDRESS | B3F Lo Sév /95~ Fexn. STREET ADDRESS
CITY-ST-21P D3t 17 193 53 R y >/ 33029 CITY-ST- 24P .
01T S S e e e e B W B e T T T e e En et B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTY-S7-21P DO NOT WRITE
TITLE TILE . S S P C
STREET ADDRESS STREET ADDRESS . ’
CITY-ST-2iP CIFY-ST-2iP
TTLE " IME
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2ip
TTLE TILE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P - . CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supglementalienqr is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or girector
of the corporation or the req r{slee eMpowerpd to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an addres_.: 4 POW, B . '
SIGNATURE: ‘ Zaminn Dene W/ ‘ C3°3 P} - §F LS
1 T SIGNATURE ANDWPWNTED NAME OF SIGNING omegzn DIRECTOR I Data Daytime Phone #




