.~ /UNIFORM BUSINESS REPORT (UBR),

| Jul 02, 2002 8:00 am

Secretary of State

05-24-2002 91367 001 ***450.00

FOR PROFIT CORPORATIGN--

DOCUMENT # £ oesce 37 L

1. Entity Name

THE PeviNsueq Twn) + §PA Fne

LY

-3
¥
T
-3

3 .
‘DO NOT WRITE IN THIS SPACE _ -3

2. Principal Place of Business 3. Mailing Addres:
" $SYo ?Sﬂu}hﬂ- N ?fnl?o-.sS'kaN r\‘
Suite, Apt. 4,21  Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Siate, Chty & Stare 4. FEIN : l |Appuec For ]
STP"‘I'MSI:M“) ,;qu A\va 5’4€r~ré“k¢5 L p(" ) W?GT?[’]'"’ Not Applicabte
?3 7132 ' C‘Z‘L"'}A, 3;;’_' 3 l c“ﬂ’J A4 5. Certlficate of Sistus Desired ~ [J ?:ZEMM"::""“
' 7. Name and A of Current Ragis Agent

Name

= "DONOT-WRITE™ ~ * froaedroieLefos caran

srreemn_:ness O Box Nmber s Améqmble}
IN THIS SPACE ETR T

< - P
"’Trz“ure_f.r‘c—»dl FLIZ'§§°-‘3°0L
8. The above named ertity submits this statement for the Purpose of changing its registereo offica or registered agent, or both, in the State of Florida.
SIGNATURE _
Sgmmura, typed or proied name Of s eguiarert agevs ond (e T 2ppicatle. mewmwmmmllg) DATE
i . . January 1 - May 1 Feo is $150.00 : !
5 ;"“ﬂ?”"‘:""&'ﬁgj‘: 0 m'rg:: tangiole Aftor May 1? Fee Is $550.00 0. Election Campaign Financing $5.00 may s
" Soe (e iement and elects 1o do so. F/ Amended UER la $61.25 Trust Fune Contribution. [0 addedioFoes
€ feria 0n hack) Make Chock Payable 1o Department of State
11. . OFFICERS AND DIRECTORS
me J.PD s . me
KE ki'lg - f_,Tf’, Mﬂkﬂ der € N
SHRETARESS | ¥ . ST A O STREETADORESS
OI7Y-ST- 29 JW&\E«N (e +( A 3313 arv-st-zp
TE v Q ! TME
HANE Wingzetl T Ammes g
STREET ADORESS ?,g'-[-‘g - "l‘l"- Avr STREET ACDRESS.
or-st.20 .(T-'P,a{--r,gﬁ;w " (s 273313 |ovaw
e STvD) - me
NAME Letournepa \ SUM"\‘N{ HAME
srETaRess | 3RY e — S Avaa “STREET ADDRESS

cy-st-zp ST Pefev§ bury +Ha 33713 c-st.20

DO NOT WRITE _
e - - | IN THIS SPACE

STREET ADCRESS: STREET ADDRESS

Y- ST. 8P Y. ST.P

e e

NANE . NAME

‘STREET ADORESS * STREEY ADORESS

€. 7. zp CIry-ST- 2P

e e
| NAME NAME -
STREET ADODRESS: STREET ADORESS

CIY.ST- 2P ﬁ an.g-2

« indicated on this report or suppiemenial

leg
empowered to execute this re -Tequifed by Chapier 607, Fiorida Stalides; and that m name g S in Block 11
o o pot d (0 port e by Y ppears in B of on 8n

ittt this l'm’rr‘x‘ti; aoes not qualify for the dxemtion stated in Section 118.02(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signatut shatl have the same legal elfect os If made under oath; that | am an officer or director

\LW étf‘own4ﬂ'v\ FRS ~34f

AND TYPED Oft PRINTED MAME OF BXINNG OFFICER OR CREEC TOR Dae 57-/0 Doyt Phone § oy T

N

CRZEO34B (12/01)

W
—




