FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 21, 2002 8:00 am

DOCUMENT # FPOOOOOO333Q

1. Entity Name

B oquon Receara Groop

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

€.

‘asid Hallywond Bl

Suite, Apt. #, elc.

Suite, Apt. #, efc. i

+ 508

DO NOT WRITE IN THIS SPACE

Secretary of State

02-21-2002 90059 027 ***150.00

NMidm =1

,

Country

= USA

— Zip [

203D

Country

4, F umber Applied For
-OOR5S79 Not Applicable
5. Certificate of Status Desres [ . $8-7% Additional
Fee Required

DO NOT WRITE

;o IN THIS SPACE

7. Name and Address of Current Registerad Agent

"Madnel Schwart=,

A " TR AT Bl vl
St 5o

Bolywood FL B850

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

SIGNATURE

(NOTE: Regislered Agent signature required when reinstating) DATE

CR2E034B (12/01)

Signature, typed or printed name of registered agent and tille if applicable.

9. This _cprporalion is eligible to satisfy its Intangible Janx;g L;;d:y;e:ie:sigs?:g;oo 10. Election Campaign Financing $5 00 May Be
Tsaxeflitl;r:l?ergqu:ebn; EE; and elects o do so. 0 Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
(See critaria o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE PI’C'G‘ TILE

w  IEAward Jewett e

STREET ADDRESS l@qsf’ N . 6. E +m Ve s STREET ADDRESS

CITY-S1-2P N.i !'Q e =TI ] 3 1{s] CITY-S1-2P

TITLE \Y TITLE

HAME ch e y \ev\ A gt—{' NAME

STREET ADORESS |1 mqr f} E. —l Ave STREET ADDRESS e - o

ares 7 ING MOl L 3306 ov-51-2¢ )

TITLE TITLE

w  Kndrea Greco e |

STREET ADDRESS TREET. S

e 1295 NE. 1T _AVE. i DO NOT WRITE
N Miarm ":;zg 23 1) . il

TiTLE TTLE .

ot IN THIS SPACE

STREET ADDRESS STREEF ADDRESS . :

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

TILE TITLE .

NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§1- 2P

TITLE ITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-7iP

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 legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address, with all other like empower

SIGNATI.%;

NATUEE A0t TYEt gFf PRINTREWAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phone #

— e e e o



