FOR PROFIT CORPORATION L
UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # Po606004KT 0

1. Enlily Name

Mini Maedad 0_0(0

DO NOT WRITE IN THIS SPACE

26”063' Pga\fa‘%ﬂness lZ7

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90065 017 ***150.00

DO NOT WRITE IN THIS SPACE
Applied For

G St Joe ¥l

City & State

59

FEI Number

3 "—/4 q87 Not Apgplicable

Fausglébie |

Country

5. Certificate of Status Desired

O  $8.75 Additonal
Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Addrass of Current Reglstered Agent

"aen, Lalorence

Strf%Adgress( L ox Number is NﬁCé? i/ (D Y.

4 Noe deach. FL

238 <$C

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 F‘uonda

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
: e Al ety ; January 1 - May 1 Fee is $150.00
T fing requirament ang dlests 0 do S0, After May 1, Foe is $550.00 10. Eiction Cermpaign Financirg _ $5.00 May Be
(See cri?eria on back) : 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS
TITLE ’r e [d@(\'\" TIMLE &
NAME 5 Ck_l"('\f"% L Craa )~(’ ﬁC*e. NAME g
STREET ADDRESS =2 % Nnee STREET ADBRESS @
CITY-ST-2IP é C O Q.\ lF:] ’3 2 L{.S‘ lo CITY-ST-29 §
TITLE Sed / [T Swey TITLE §
NAME n . Loouxence, - NAME ()
STREET ADDRESS | X D) € ’P_>Ucc nee — Dr STREET ADDRESS
orv-st-zp | St b o€ o lay (,\ il =220 Q. || omvstar
TLE THILE
NAME NAME
STREET ADDRESS STREET ADDRESS ¥ .
CITY-ST-2IP CITY-ST-2IP DO NOT WRITE
TITLE THLE ' R
i e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE TIFLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CIFY-S1-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is rue and accurate and that my signature shall havg
of the corporation or the receiver or trustee empowered to execute thi
attachment with an address, with all other like empowered.

eport as requirgll by Cha

‘rllﬂ-

section 119.07(3)(i), Florida Statutes. | further certify that the information
2 same legal eftect as if made under oath; that | am an officer or director
& 607, Florida Statutes; and that my name appears in Block 11 or on an

SO Y202 gp- 147252

Date Daytime Phone #




