FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £0000000 £710

1. Entity Name

(:J/ar‘y Fre Mlasc / f/t)C

3.

2. Principal Place of Business

2937 SoutE( Dr

Mailing Address

6937

Besr Lavn)

Suite, Apl. #, etc.

Suite, Apt. £, elc.

FILED

Jun 06, 2002 8:00 am

Secretary of State

06-06-2002 90084 004 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & S " 4. FE§ Number Applied Far
(JCSLM/Ur//-E i 4(20«}&/: /{49-’, BCL L97%3 w Not Applicable
Zip untry le Couptry e . $8.75 agditonal
8. Certificate of Status Desired W]
ﬁ ( 9-.205/ ﬁh /A [ i Y Fee Required
. Name and Address of Current Registorod Agent
Name E" (
zEk el Haypses
Streetéddr s (P. Oﬁox Numbe: |5 Not Acceptable)
(N
4
City / . ; / Zip Code
Jackgod JIE FL | 5507
8. The abowe named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Regisierad Agent signaturs sequi @ whon (einstating) DATE

Signatufa. typed of printed Rame of registensc agent and uue If appiicable

2. This corporation is eligible o satisty its tntangible
Tax filing requirement and elects 10 do so.

18. Etection Campaign financing
Tsust Fund Contribution.

$5.00 May Be
Added fo Fees

CR2E034B (12/01)

(See criteria on back} d
. OFFICERS AND DIRECTORS
Zl::[ féo,p\; gﬁ)lmor\ﬁ dn.
STREET ADDRESS 67.SJ Koleck £ e
s | dac Ko ME , CL 32249
TME v/ D
NAME EzEKu'E—’ iayaes, T
SIRETAIORESS | 4935 Ae(T wiat Or.
s | Jpol sonsuflE , EL 230% |
Tme S/
W /,-c,u%ﬂa HapaEs
STREETAOORESS | G ze Re T Aws)
ciry-ST-2IP Jdac s l}. = FL- 3960(
TIRE 7/0
st CouS Al IFP SE\/"”‘”‘E
STREETADRESS | 76 5.
CITY-5T-219 (_jmfgosdu‘ L?E ; L I /q
e
o Eon Se,ymor"E. Sa.
STREET ADORESS [0 =) AUE
CITY-ST-21P 250% U,CL‘S FL Tagof
T
| D) . S pport
STREEFADORESS | 7, () BE.\JErI AUk,
CITY-ST-2P (}:luK.fa'J N {f; . FL £320¢ '

13. | hereby certif
ndicated on this report or suppleme
of the corporation of the receiver
aitachment with an addre:

SIGNATURE:

that the information suppﬂed with this fitin
t report is tue and accurate and that my signature shall have the same |
uslee empowered 1o execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Fzebel /—/'/}defﬁ gL é? ~5-02

NAME OF EKINING CFFICER OR DIRECTOR

ther Jike empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thak the information
al elfect as if made under oath; that | am an officer or director

QOZ’ _504; W23 ()

Daytime Prone #




