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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90704 006 ***150.00

DOCUMENT # D ooco oca\re%
1. Entity Name

1
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2. Principal Place of Business 3. Mailing Address
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7. Name and Address of Current Reglstered Agent
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Street Address {P.Q. Box Number is Not Acceptabia)
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City FL { Zl %dce)@ o

8. The above nemed entily submils this stalement for the purpesea of changing its registered

office or registered agent. or both, in Lhe State of Florida,

SIGNATURE

Signature. typed of painted name of segrstired agent and bile st applicante.

(MOTE: Registered Agent sigrature required when renstanng; DATE

9. 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 iz $61,25

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteriz on back) - _ Make Check Payabie fo Department of State
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indicated on this report or supplemental report is true and accurat

of the corporation or the receiver or rustee empowerad 10 exeod

attachment with an address. with all olher like empowerad.
\

)

SIGNATURE: N0

13. | hereby certify that the information supplied with this filing does nol qualify fgr the exemption stated in Section 119.07(3)()), Ficrida Statutes. | further certify Lhat the information

aret3h 42
b |€rt as requikr.ed by
! -~

Il have the same legal effect as if made under oath; that | am an ofticer or direclor
er 607, Morida Statutes; and that my name appears in Block 11 or on an
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7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICKR OR DIRECTOR / Dare

Dayyptime Phore #
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