FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT # Poooocoo Jo4 1L
SeSen Verndures

frme .

DO NOT WRITE IN THIS SPACE

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91329 045 ***150.00

2. Principal Place of Business 3. Mailing Address
S8 Spinniag Whee| ta.
Suite, Apt. #, etc. Y Suite, Apt. #, gic. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Qrrpr od- FL 65' yi=>yi cﬁ/ ¢/ Not Applicable
" 7 "
Zip Country Zip Country ; ; $8.75 additionat
5 33 q S A 5. Cetificate of Stawf Desired (N} _FeoRequired
' ' . o ) 7. Name and Address of Current Registared Agent }
et e L E SIS SUAPRNE SRS U ol S SO P SO S X “ < Name S = B S e LT T e

DO NOT WRITE
IN THIS SPACE

“NosEF HARTE

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

58 Sp;'nﬂr;‘ﬁ- wWhee [ L.

Cay

TACIAR AC

FL | "2%5%19

SIGNATURE

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

Signalure. lyped or prinled name of regisiered agers and lille ¥ applicable.

{NOTE: Registerad Agent sigraure required whert reinsta g}

DATE

K

9. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.
(See criteria on back) l)aﬁ

January 1 - May 1 Fee is $150.00
After May 1, Foe Is $550.00
Amended UBR is $61.25
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

CRZE034B (12/01)

g 1. OFFICERS AND DIRECTORS )

gt refid@ R4 _ TE

NAME - MAME

STREET ADDRESS ;)S{:;; n:—fﬁ—é;jzc, [ La- STREET ADDRESS

avsw | 5872 pe, Sz 333(9 CTY-ST-2F.

™ 4 wme

NAME NAME,

STREET ADDRESS STREET ADDRESS |

CITY-ST-2ZP CITY-57. 2P

TILE TIME . .

MAME NAME o ! ) : ) -
=== 2 | STREEF ADDRESS =~ == = o SR ADDRESS = e e o T e it i - R

v ‘DO NOT WRITE ™

TLE e '

- o -~ IN THIS SPACE

STREET ADGRESS STREET ADDRESS .

CIy-sT- 2P CITY-ST-2P '

TLE MLE

NAME NAME

STREET ADDRESS STREET ADORESS

CIry-57-20P CITY-ST- 2P -

TINE - TLE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-S7.7P

indicated on t

attachment with an address, with all other

SIGNATURE:

13. | hereby cenify that the information supplied with this fili g
is report or supplemental repart is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to exectte this report as required by
like: empowered.

[@c =

ng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
have the same legal effect as if made under oath; that | am an officer of direcior
Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

&GNIWWWWWWEWWHMWMW

07[/2 ?/02. (554) 7/ 819 4O

Daytime Phone #




