Gw

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90050 027 ***150.00

DOCUMENT #

1. Enility Name

O TEUH MO L0417 [~ C.

YococO0629796,

2. Principal Place of Business 3. Mailing Address

[Eiia i

1761 W, jh s tong  BLvp SANE
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
% 'l‘_’ HEP .-
City & State City & State 4, FEI Number Applied For
Deereivp Bei. FL Nol Applicatle
Zip "'E%J:Z[% —— L — ~C0uj§lfy o |5 Corificato of Stows Desied . [ Eg.;;qui?eddmonal _

7. Name and Address of Current Registered Agent

ZEZ

Name

Adgeo & Geyrip

Street Address (P.Q. Box Number is Not Acceptable) .
L2 747 MO oA .

™ Bocn_Ravod FL | "™$%43%2

8. The above named entity submits this slater?nt for the
SIGNATURE ;A l

purpose of changing its registered

ANl Gruno

office or registered agent, or both, in the Stale of Florida.

- -0z

signatire’ typfed n@rﬁed naine Q/egTsl;r-id agent and tide f apphcalie,

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects 1o do 50. [Q/

(See criteria on back) ke Chesk

INOTE: Regratered Agent signature redquired when reinslating)

DAt

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS —
. —
m ] Pamipest - :
A.,.u Onivvo : =
STREET ADDRESS - sto C ! STREET ADDRESS. o
avsize | ALTEY Aengps Pa, BR, FL 33435 s 2
3 e S U— - 3
e LTmeE o
NAME AME- o
STREET ADDRESS '
Ty ST- 2P
_unE - —_ — — et e e e W I
NAME
STREET ADDRESS STREEE ADORESS © ; :
CITY-S1-2IP CE-STTP DO NOT WRITE
me ] IN THIS SPACE
NAME NAME |- oo 4 B AJH o .
STREET ALDRESS SIRFET ADDRESS: L L o
CITY-ST-71P ChY-ST-ZIP ) i
TME THILE
NAME KAME -
STREET ATDRESS SIREET ADDRESS " |
CITY-57-2p dr-srae i o
TILE it IR R ORI AN .
NAME " NAME : :
STREFT ADDRESS STREET AUDRESS: - .
CirY-51-2P | CirY. ST 2 _

13. ! hereby certify that the information supplied with this filing does not qualify for the exe

of the corporation or the receiver or ruste> empowored to, execute this report as req
attachment wilh an address, with all oyfer like empowered

SIGNATURE:

indicated on this report or supplemental repart is truc and accurate and that my signature shall bave the same legal effect as if made under oath: that { am an officer or dircctor

Ao & Gueio

mption stated in Section ¥18.07(3)(i}, Florida Statutes. | further certify thal the information

uired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

t-92%-1577

HAME OF SIGNING OFFICER OR DIRECTOR

tirot 93

Davtitne Phone #




