FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am

DOCUMENT #

1. Entity Name

STRRMuST A FE D, Fado

Foooo00H0025

Secretary of State

05-01-2002 91564 050 ***150.00

DO NOT WRITE IN THIS SPACE

HasLdvd

2. Principal Place of Business

7248 Apamo

PR E

3. Mailing Address
S

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State Applied For
’7’;::2'0# /A .3/7“ Jéé/ 7?/ Not Applicable

Zip Country Zip Country e - ‘ e e _—_,.;5,8.7._5jAdditiana|=,———
2564 R T A S aati R el o s mem s 2 |55 Certificate of Status Desired ——{[=~Z20 Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name . .
o é()f'////i/n CrfanE /%.Sod.tﬂff&’/ Y

Street Addr§§s (P.O. Box Numby
L LETO

is Not Acceptab?
AT °oAn

- C&?ﬂ;@/ Spe.nes

Zip Code ..

FL

8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, {r both, fn the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
- Jax filing requirement-and etects-to-do:so. - - ===

T e

January 1 - May 1 Fee is $150.00
. After May 1, Fee is $550,00 , . ... .| 10 Election Campaign Financing
* Amended UBR is $61.25

S o= $5.00-May-Be
Added to Fees

Trust Fund Contribution.

(See criteria on back) m Make Check Payable to Department of State -
1", OFFICERS AND DIRECTORS )
TILE Dikeaioe e
NAME |\ John BARRETT £ NAME
stoier rovaess | P4 Y AAOR a0 D40 STREET ADDRESS
orv-stae  [TRNPR Fh 32607 - T YLK CTY-ST-2P
mé D BEeTBC e
NAME fPRES P /f?ﬂ’)/g e NAME
STREET ADDRESS | <7742 f f 073 710 DRVE STREET ADDRESS
ON-STP |0 S P ] P TfLL CiTY-§7-7IP
— 7 TmE
NAME NAME :
STREET ACDRESS STREET ADDRESS
s o || DO NOT.WRITE .. .|
I TLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CIFY-S1-2P ,
TLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIEY-ST-2P
e . TE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 11 or an an

attachment with an address, WZ ail ather like empowered.

A

:»ﬁ/f’w 7 Borrett

o G Sl FD Lde- 2]

SIGNATURE: ~
smfff.v

ANDTYpED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR

Date Daylima Phone #

CR2E034B (12/01)



