FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

R)

DOCUMENT # 000000 2804

1. Entity Name

\

Jeoxlers tages .
DO NOT WRITE IN THIS SPAC!
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PO B A58 P B 1273503

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 05, 2002 8:00 am
Secretary of State

06-05-2002 90413 023 ***550.00

DO NOT WRITE IN THIS SPACE

XA RatoN L EL A58 Rodon,

FL_0Bos s Heee

5. Certificate of Status Desired

0 $8.75 acdttional
Fee Required

7. Name and Address of Current Reglstered Agent

. e ot
parn o SO et = I ——

33h27-3502 UBA 38tan-38| UIA

“rherald=Curaudd o o - foo

o
F
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IN THIS SPACE

“Trest ralm@eackh FL [2%f0q

8. The above named entity submits this statement for the purpose of changing its reqgistered

office or reglistered agent, or both, in the State of Florida.

I SIGNATURE

Signalure. lyped o printed name of regeslersd agent and Lile if applicable. (NOTE: Regrelered Agenl signalure required when rainsioling) + DATE
. N o " January 1- May 1 Feo Is $150.00

9. Th i eligible to satisfy its Intangibl ) N

- i omeotoni sl ity o nge e i . os e 335000 T ——

bl Y oo '® Amended UBR is $61,25 Ttust Fund Contribution, O  Added o Fees
(See critefia on back) Make Check Payable to Departmant of State
=11, OFFICERS AND DIRECTORS ) =

e Vresnderg{_ H TLE _ o
NAME Gerald Gira Blvd €2 NAME : a
swerrneess | 1002 Crreeyy Gt STREET ADDRESS - o
oz [(JeSEPabm @each Fi. 33 40‘1 CITY-ST. 28+ 3
TILE e §
NAME : NAME o
STREET ADORESS STREET ADDRESS

CIY-ST. 7P CITy-S1-2P

me WE . ’ - : )

STREET ADDRESS N B s JSTRETARESS b L gy —— g

cnv-S1-29 - CITY-57.28 " © A UU"N@:F_»W'R‘I? T

™LE me - Tt ] ) AL :

STREET ADORESS 'STREET ADDRESS - S e

CITY-ST- 7P CITY.ST-2P - . - : o

TIME TE

NAME HAME .

STREFT ADDRESS STREET ADDRESS | . *

CITY-ST. 2P CV-ST-2P .

TTLE TILE .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-DP . COY-5T-2P

13. | hereby cenify 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 mqy signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ecute this repght as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an ad%l other like em%Z
SIGNATURE: pedd ) 74 6 /3 /052

(}smmmwmu@mﬁﬁ' [GEBF SIGNING OFFICER OR DIRECTOR

/ Dote / Daytime Phane #

-




