FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pgoco00 40351
Polpcat « bochchoe Sexvice§ Ine .

1. Entity Nama
a~C g
30335 Rainey Ro

2277

Soyvrento o

DO NOT WRITE IN THIS SPACE -

g

2. Principal Place of Business

3. Mailing Address

30335 ainey Bd.

Suite, ApL, 4, £1C.

Suite, Apl. #, eic.

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

06-05-2002 90412 044 ***150.00

L40D¥20

DO NOT WRITE 1N THIS SPACE

City & State City & Stante

Soccento Ec

4, FEI Number

59~

Applied For
Not Applicable

Bt STO

Country Iip

Zip
22776

Country

5. Cariificate of Stalus Deswed

$8.75 Additional

Fee Required

O

. ~_£;qfice___ e

DO NOT WRITE
IN THIS SPACE

ETvea——

~ -—— = ~7 ‘Name and Address of Current Registerad Agent. _ . _ .

v Thomas J. loucth Sc.

Street Address (P.O. Box Number is Not Acceptable)

20225 Rainey &

Y Sorreat

FL | “%5%7¢

8. The above named entily SLUDMILS this statement for the purpose of changing its registered office or registered agent. or path, in the

Siate ol Florida.

@IGNA'TURE

SHETE, M O T nau o recrstert St en vl el I ebg il ankriee.

{HETE: Reqestonse) Anenl sIQnatare retanect when restaung)

LATE

9. This corporation is etigible to satisfy its Intangible
Tax filing requirement and lects 1o do so.
{See criteria on back)

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00  °

Make Check Payable to Department of State

Amendéd UBR is $61.25

10. Election Campaign Financing

$5.00 may Be

Frust Fund Contribution. _ Added to Fees

CR2EQ34B (12/01)

11, DFFICERS AND DIRECTORS

e I‘)i rector o e

NAME Do , "Thqnxa-s =¥, =S¢, NAM}i 3

siTaonss | ZBoBBHS KRaln a\i . STREET ADDRESS

CITY-ST-2IP Sovien .}0 FL— 327 7& d CITY-ST-11P

7

TITLE Vv . FD TILE

r-MM.lf. - Counch , 5 C,-l\) -H‘\/ waz NAME ‘

SRIETARESS | Do BBE LRovn ey 2d.  SIRELT ADDRESS

CITY-51-219 So‘(— re-_n-l—o X FL’ 3277 CITY-ST-2IP
B e B I L - e _«‘I!II;E_‘.;,._.,,; S T n s e ke mmemEmraa. . e R
HAE NAME ! : s T T e
STREET ADIKESS STREET ADDRESS . ‘

LY 1 7P CITY-S1-2IP DO NOT WR‘TE
e me IN THIS SPACE
S IREET ADDRESS  STREET ADDRESS

cIy S1-21P CHY-S1-2P

THTLE CmE -

NANKL - « NAME - -

SIREE T ADDRESS oo~ ._SIREE?A!lum'ssf ;

CHY-ST- 8P

CAY-SToaR )

1ImLE

NAME

STREET ADDRESS
CIry-ST- 4P

d RUCRIN
T B

STRES) ADDRLSS | ’
CGITY-ST-2P . .

13. { hereby certily that the information supplied with this filing

indicalec on this report of supplemenial feport is Uue and accurate and that my signature shall have the same legal effect as if made under
his report as reguired by Chapter 607. florida Stawles: and that my name appears in Btock 11 or onan

of e corporation or e recoiver

atachment with an addrgsy, with like empowered.

gloe empawercd 10 exacuts

does nat quatity for the examption stated in Section 118.07{3)(). Florida Statutes. | lurther certify that the inlenmation

Thomes I Couch

r

oalh; that | am an officer or director

Slor, (4on) 932699

PED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR

Pate I Dyt pvrue #




