FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am

DOCUMENT # PoccocoRglo ecretary of State

1. Entity Name 04-28-2002 90781 006 ***150.00
DA E PF‘—'\R*’C{ [~

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
DLEE GeTESTREA M L4 e N
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number - Applied For
-— —— -
F‘F- Ln v DERPALE, 25~ |pmoD 25 Not Applicable
Zip Country Zip Couniry " . $8.75 additional
3 tif f d :
‘3332 = " ARD 5. Certificate of Status Desire O Fee Required

7. Name and Address of Currant Registered Agent

Nam
: 2 £ oA
" DONOTWRITE  |oba=t Poareci—somwr

IN THIS SPACE

2658 GvLFSTRE Am  La~&

City Zip Code
FT'.. L DERDA e FL TRUZ = o

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

SIGNATURE
Signature, typed or printed neme ol registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible January 1 - May 1 Fee is $150.00 . . . ] .
Tax filin;requirementgand elects nf)ydo 80 ¢ After May 1, Fee Is $550.00 10. Election Gampaign Financing $5-00 May Be
(See criteria on back) ’ 0] Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
e criien Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : ,
me > |FiRES L O£~ TME S
NAME P PP TRES | S0 s NAME a
g T e & A L. o~ =
STREETADDRESS | "2 Lo 8575 (rresr - & STREET ADDRESS m
OY-STTP | T L e E RO A, e 353 2] Ov-sP 3
e FETER Paa S0 e 3]
NAME witcE FiRE S o EmneTr NAME o
STREETANRESS [ =2 € 55 G v STRE»~m L ow STREET ADDAESS
OSSP | 51T LAYDER S ALE d—C 373731 2 On-star
TME ’ MLE
NAME NAME
STREET ADDRESS STREET ADDRESS
gv-st-2 ov-57-2° DO NOT WRITE
L o o ¥ e ' ' Y o
e i IN THIS SPACE
STREET ADDRESS STREET ADDAESS . :
CITY-ST-2iP CITY-57-21P '
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2/
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-§7-2IP CITY-S1-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver Wed to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or gn an

attachment with an address, wj e & é:vi%%

SIGNATURE: _ ¥ Pacy ParRi<. ~ 58~ o) oo (Bos) §42-1037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




