FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

DOCUMENT #

1.

Entity Name

Prooccr220%)

New asSTLe beEverotments, (NC.

ecretary of State

04-29-2002 90150 016 ***150.00

DO NOT WRITE IN THIS SPACE

2,

Principal Place of Business

204 5™ ST or W

3. Mailing Address

GES™N 5T T W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State . 4. FEI Number Applied For
t‘/_ :\),\Dr\) N ﬁ— 6% EASTDORD ’PL @6 —“Oq g (9 Q) ‘ 2 Not Applicable
Zi Country Zip Country o . $8.75 Additional
:gqadoo‘ H‘PI" ) ﬁ"rEG -51_‘_2 OC\ MANPIE 5. Certificate of Status Desired [} Fae Roquired
7. Nama and Addraess of Current Registerad Agent
Name

KATHRMD  UARK

- ~ e e
D RIT O
IN THIS SPACE
) Y RRADENTOM FL | 258509

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

SIGNATURE

KATHRY D CLAar K.

4/12]0z

Loada(land

Signature, typed of printad nams of registered agent and litle if applicable,

{NOTE: Regrstered Agent signature requirad when reinstating)

Oate

9. This corporation is eligible o satisfy its Intangible

Tax filing requirement and elects 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 Payahle to Departmeant of State

$5.00 vay Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS
TILE P TMLE S
HAME O Y C PRI NAME @
SREETADDRESS [FxD 4y GBS ST T ALD STREET ADDAESS s
CITY-ST-71P ’Bmm N L 2y 209 CITY-S7-2IP %
TITLE P TITLE o
we I ATERY Y CAALL e °
STREET ADDRESS L (66 ST cT V\J\—J STREET ADDRESS
CITY-ST-2IP cnotTory €L DURO Ol CITY-ST-ZIP
TTLE TITE
NAME NAME :
STREET ADDRESS STHEET ADDRESS _
Gmt-s1-2° crv-st-2p . DO NOT WRITE |
T TITLE 1] AT
v o IN THIS SPACE
STREET ACDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51- 2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biack 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: ~ka 74 Alf2lor ¢1)792 4963
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daitime Phona #




