<

FILED
May 29, 2002 8:00 am
Secretary of State

-

> FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOOCOCO4004
v

05-29-2002 93596 039 ***150.00

The LT, S.op,Tee

AL B Y A T §

DO NOT WRITE IN THIS SPACE

2 Pﬂncapal Place of Business

130 A/

3. Malling Address
30 /Vum L A ve.

/Dfﬂ /4\134

Suitg, Apt. #, etc.

Suite, Apt. # elc

DO NOT WRITE IN THIS SPACE

City /& State City & State 4. FEl Number Appiied For
Cnra rnmtf Fl— @0(‘&( r.;f. by /"_L 65—/00/8 75— Not Appiicable
Co@try Coumd 5. Certificate of Status Desired a $8.75 addtiona)

Us A

Fee Required

_?3_‘%5,’

Zip ?70 (a‘S"

7._Name and Address of Current Registered Agent

" A A Mooy EwalT

DO NOT WRITE
lN THIS SPACE

S - L E R

Street Address (:30 Box Number ISNOI Accepta t:a A
. ; N

8. The above named entity submits this statement for the purpase of changing its registered affice or regist

SIGNATURE

SACTAR P —.

ered agent, or bath, in Ye State of Florida.

5118w

Signature, typed o printed name of registered agent and tide if applicable.

{NOTE: Registered Agent signawxe required when reinstating}

DATE

9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirement and alects to do so.
{See criteria on back)

O

January 1 - May 1 Fee is $150.00
After May 1, Fes is $550,00
Amended UBR Is $61.25

Make Check | Payable to Departmeni of Stale

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2EQMB (12/01)

11, OFFICERS AND DIRECTORS ]
e B e tor mE ‘-

NAME A An 'H'\ON{ Ewar i WAME

sweetworess | 2430 MW 0 AVE STREET ADORESS

CITy-ST-28 Coral rome €. FL 33065 | omvsrze: .

T e

NAME NAME .
STREET ADDRESS STREEY AQDRESS .
CITY-57.21p CITY. 5T 2P

TImE TLE

NAME WAME

STREET ADDRESS STREET ADRRESS |,

- a5t DO NOT WRITE o
STME - - =] e— e e ———m = o WA E e T ?-W-—ng; .—:,‘u e TRRT G At e
STREET ADDRESS STREET ADDRESS : TR

CITY-ST-2P orv-sr.ze )

me TE BT
NAME CNAMEL

STREET ADORESS STREET ADDRESS

CITY-ST-21p GiTY-ST- 7P

ILE mE . 7

NAME NAME : .

STREET ADDRESS * STREET ADCRESS

CTY-ST-2P CIFY<ST-2IP

13. | hereby ceru{g that the information supplied with this filing does ot qualify for the exempiion stated in Section 119 07§r 1(3), Florida Statutes. | furlher cemfy that the information
accurate and thag my signature shall have the same legal &
n as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 o on an

indicated on
of the corporation or the receiver.er

i report or supplemental report is true an

ed to execute this

ect as If made under oath; that | am an officer or director

SIGNATURE:

M‘r 7 )ool Yu345£293

SIGNATURE AND WPEB R PRIN'I'ED NAME F SIGNING OFFICER OR INRECTOR

Daytroa Phona ¢

2 /qnmgg E el



