FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P ooococoe /355 |

1. Entity Name

Five &+ Awmericanw Fluaunclel Corp

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
Scewmovan (ommer

3. Mailing Address
A be Sewrove . (emm evte Plocte

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED

Secretary of State

05-12-2002 90612 048 ***150.00

DO NOT WRITE IN THIS SPACE

Scide A Svite A
ity & State City & State 4. FE! Number Applied For
/&‘ 0@ Lo fL A P Plen £L §% 36265 F7 Not Applicable
Zip Country Country Ol $8.75 aaditional

“« 2270%

5, Certificate of Status Gesired

Fee Requirad

32703

7. Name and Address of Current Registered Agent

Name .4
T -

“TDONOTWRITE

IN THIS SPACE

u“W‘\ -

Stwaovain,

Sireet Address (P.O. Box Number js Not Af)cepiabﬁe)
|26 Conumec

L. sde 4

City

Al P e

FL

Zi&%ode

703

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinied nama of registered agent and titls  applicabls.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back)

January 1-May 1 Fee is $150.00
After May 1, Fee is §550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

May 12, 2002 8:00 am

CR2EQ348 (12/01)

1. OFFICERS AND DIRECTORS

me b . . TME

NAME picheael ¢ ‘\vo 7 NAME

SREETADDRESS | |26 ST a0 v e Csrmma e-rtt_ﬂ Ste A | sineer ooess

CITY-ST-2P Ao g (C e .F (. 2 2702 CITY-St-21P

TILE ’ TILE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2IP CHY-ST-2P

e TmE

NAME NAME

STREET ADORESS STREE? ADORESS : -
SpyisTge T A - =T T T B@ “'qu”WRlTI:

TMLE TE S C

e e IN THIS SPACE

STREET ADBRESS |- STREET ADDRESS

or-stze |, CITY-ST-2IP

me TiLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-ST-2P

ME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not gu:
indicatéd on this report or supplemental report is true and accurate and t
of the corporation or the receiver or trustee empowere

attachment with an address, with all other like empowered.

SIGNATURE:

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as if made under oalh; that | am an officer or director

o2

-

~

. ——

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

w\l.f.hhtl-— K:\Q\i

OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Ftiona #




