FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90579 035 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 000 0CHBEF] |

1. Entity Name P/L Yy Sumuzlﬂﬂ—ﬁ./("'{—\‘— ¢, ; ['JQ_

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business

Ul Sputdee 6 .03+ Came —
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
JoatAwvdo  FL. F9-36J (e 1 1 Not Applicable
Zip Counrry Zip Coumiry . . $8.75 Additional
3 .)_e, 2 .? \J—r j ; A’ . 5. Centificate of Status Desired a Fe6 Requirad ona
3 _ — e —— . 7. Name and Address of Current Registerod Agent . _ . . .. .-
T T Na

. Qs%eg fragresipeo’.qaﬁc
IN THIS SPACE oh il

o v FL 95%3+

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

g’umm@f‘e"fﬁ”’“’%’ A

SIGNATURE

Signauire, lyped o printedt name of regsleradt agent and tille if applicable.

(NGTE: Regrslered Agent signalure required when rensialing}

DATE

: e Ry . January 1-May 1 Fee is $150.00
8- ‘szfrﬁ;rp?ratL?:EE:':?;t:ll; ;?:;:Sgétz Islzltanglble Aftar May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may 8o
(See cri?er:;q n back) ' ﬁ' Amonded UBR is $61.25 Trust Fund Contribution. Added to Fees
¢ Make Check Payable to Department of State
1o - OFFICERS AND DIRECTORS
e Raveles . ¥O AL A TIME g
NAME Ne§r\ & w1 HAME <
STREET ADDRESS L STREET ADDRESS
CATY-ST-2P "INy So v 0. Q-+ CITY- ST-2P g
i ORlewdy, P%. T4 37 bl g
e TITLE x
NAME NAME G
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZP CITY-ST- 2P
e TTLE
NAME NAME
|SRETMORESST| o T T oo e e e STREETADDRESS- | -+ - -=m = mT -
ov.st.2p ‘ o520 DO NOT WRITE
TiTLE TILE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CTY- ST- 2P
TILE TILE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 219 CITY-ST-2P
1 e TTE
AME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i}, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | amt an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or on an

aitachment with an address_gjth all other like empowered. ‘%D -
SIGNATUR w:% Faadeifco N NdQer- «lolo Qardyon

AND TYPECVOR PRINTED NAME OF 21GMING OFFICER OR DIRECTOR Date Daytime Fhone #




