FOR PROFIT CORPORATION

200, UNIFORM BUSINESS REPORT

FILED

(UBR) May 17, 2002 8:00 am

DOCUMENT # Pooooewwpisra/

1. Entity Name

g&b% 774'/\/, Se .

Secretary of State

05-17-2002 90033 042 ***150.00

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

842 A, Fepeead. Hwy.

BE2 1) FeneRne Heaty!

Suite, Apt. #, elc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

‘ City & State City & State 4, FEI Number Applied For
FomPanp BEaAcH , Fo Eom Al LEdCid  FC | 650796 276 Not Applicable
Zip Country Zip Country - - y . 8.75 Additional
3300 0 ',’BK’OM}A- ;’ 330 é:{ z{ A D 5. Certificate of Status Desired O l§ee Requirec: lona
7. Name and Address of Current Registered Agent
e e e e Narne ,
| DO NOT WRITE Eﬁ “"’Dwm‘ —
City Code
PoanPanlp _Berte it FL | 235

8. The above named entity submits this statement

SJGNATUFIEX g%ﬂﬂé e’

for the purpose of changing its r
%f /)'/é/)ﬂ/

egistered office or registered agent, or bath, in the State of Florida.

X 9//727/0;\_

Sl ure, &ped or printed name of registered agen“ﬁnd ) fappﬂcable (NOTE: Registered Agent signature required when reinstaling)
1
9. This corporation is eligible to satisfy its Intangible Jan:;z ;‘;;'!:y;e:‘e:s';s%"::ﬁo 10. Election Campaign Financing $5 00 May Be
- . r B . -
;I-g:emc:i?err?: g:':er?;ir::) andeecisto do so. O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE 2/AP7s] T TITLE S
NAwE EcviRA P LoD Naste )
STREET ADDAESS JZ 2 A, @Eﬂ’.ﬂ-(_, M STREET ADDRESS m
WY | i Lerei, Fr. 33e6.2 | %
TITLE HMES E
NAME NAME QO
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE TTLE
NAME - —— | - — _— - —_ —— . e e e T © NAME=*=- -~ - R T TR ot Troaeimet s ks -
STREET ADDRESS STREET ADDRESS
or-sr-2p o-s1.2p DO NOT WRITE
TITLE TITLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P {ITY-5T-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TTLE TITLE
NAME NAME
STREET ADDRESS STHEET AGDRESS
GITY-ST-2IP CITY-51-2IF

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental repert is true and accurate and that m
of the corporation or the receiver or truslee empowered to exegiue report

ENATWRE AND TYPED OR PRINTED NAME O

/ ot '
IGNJNG OFFICER OR DIRECTOR

the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or directar
as required by Chapter 607, Florida Statutes:; and that my name appears in Biock 11 or on an

-
Caytime Phone #




