—

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 15§, 2002 8:00 am

.T
A ToucH o (,l/ Ive.

DOCUMENT # D ()(0000D 11194

e

05-15-2002 90084 011 ***150.00

DO NOT WRITE IN THIS SPACE |

i

Secretary of State

:

. . _DONOTWRITE = _

IN THIS SPACE

e L | A 660240
2. Principal Place of Business, 3. Mailing Address
330N w 21 CT T30 MW 2 €T
!: Suite, Apt. #, etc, Suitz. Apt. £ etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Apptied For
. M/M/; P{-’ M’M/, FL 65 - O? 4:200'7 Not Applicable
Zip Country Zip ’ Country T ; $3.75 Additional
33 /(a"’ P, SA‘ ?31 L1 5. Certificate of Statws Desired O Fee Requind
) . . 7. Name and Address of Current Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

- City FL | Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office: or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed 1aime of registered agent and Wk f appicable, (NOTE: Regrslered Agent snalure requered wiien (eriaing) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requiresnent and elects to do so,

Japuary 1-May T Fee is §150.00
After May 1, Fea Is $550,00

10. Election Campaign Financing

$5.00 May Be

CRZE034B (12/01%)

p e back) ID/ Amended UBR is $61.45 Trust Fund Contribution. Added to Fees

e Crileria on bac Mako Check Payable to Department of State
1. OFFICERS AND DIRECTORS R C P PSR!

TRE FPRESIDENT ¥ CE&0 TE i ST
NAME KimBagrRey AdcHee - HANYLTON WAE : .
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P ﬂgjiom:d F—:,:u ;‘;b,‘, eny.sr.ap. f 5y
F - o N

FILE VICE PRESIDENT +AFO TTE g ; .
NAME Shu s BeTeen e
SRETMORESS | /o Ryspon) COURT STREET ADDREES : - to
oy-st-2p [2ALETC - A any-ST-28 ¥ - _ '
e SécreTARY TME B T
NAME BRENEA 4. CDOPE( NAME . ) e . ' < " .
SREETMIRESS | {4269 S0 3 STEEET STREET ADDRESS | - ' =
I _IMIRAMAK, FL 33627 o528 | DO NOT WRITE

t - - . : : -
Tme e ! .

e | e e - e = b o L INCTHIS.SRACE. .
STREET ADDRESS STREETNJDRE-‘:S e ' B - P _,‘ '.‘ " —: ) » .
CITY.ST- 2P CITY-ST-2P 4 : R SRR '
e L 1‘[ R e
NAME NaME . . ) Tt o
STREET ADDRESS STREET mzi; . ¥
QY. 572 arv-srzp | :

TI1LE me %k
NAME NAME 1F -
STREET ADDRESS STREET ADDRESS
eNy-S1. 2 CrY-STIR |

13. | hereby certil
indicated on this report or suppl
of the corporation or the regss
attachment with r

SIGNATURE:

that the informatia

upplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
ental report is rue and accurate and that my signature shalf have the same legal elfect a5 if made under oath; that | am are officer or director

fer or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 17 or on an
. with all okhe; empowerad, .
~
Yoz Jon  (305)991-84
v e

QGMHI?DVI‘FEDMPRINTE) RAME OF SIGMING OFFICER OR DIRECTOR

Cavime Phane #

4 /



