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FOR PROFIT CORPORATION cretary of State
UNIFORM BUSINESS REPORT (UBR) 09-18-2002 90056 043 ***550.00
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City & State Cily & State 4. FEINumber Applied For
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NME MMz
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13. I hereby certify that tive information supplieg with this filing daes ncl quality for the exemptio stated in Section 119.07(3)(i}, Florida Stalutes. 1 further certily that the
information indicated or: this report or syffplereptal regartis true and sccurate and that my signature shal! have the samo tegal efiect as if made under oath; that ! am
an officer o director of the comporaticn PN rustec ampowaced 2 exacule this report as require oy Chapter 607, Florida Statules; and that my Name

appears in Block 11 or on an allachimd eXs. with a't othar like empowared.

- /

SIGNATURE: 7/U’£;9~ BY3&L- s
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