FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91460 020 ***150.00

DOCUMENT# fF oococp o 5 vvrvy

1. Entity Name

Bretnopue? inC

643981

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businessg 3. Mailing Address

V319G N FedRal #y

Suite, ApL #, el Suie. Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Ey & S'atv 2"7{ fc City & State 4, FEF pum Applied For
ON /0 /‘\’? {7" q Naot Applicable
Zip Country Zip Country $8.75 i
5. Certilicate alus Desie . . Additional
21 P ey 74 = DU R . |5 Setiicaizol S Desgza [ BE.TS A
: 7. Name and Address of Current Registerod Agent
Name

DO NOT WRITE
IN THIS SPACE

CR_!Q A’JOQAVHA-M

Streat Address (P.O. Box Number is Not Accemable)

V395 N Kesers( tfhoy

City ﬁ ola

JaAo ar FL

¥z,

SIGNATURE

8. The avove named entity submits this statement for the purpose of changing its registered office o regislered agent. ar buth. i the State of Florida.

SlEjranR e, el b Pt name of re ez ogart s e

iF el 2 i

[ROTE: Registred Agee sianatune regquineg when reinstating

DATE

9. This corporation is eligible © satisfy its Intangible
Taxn filing requirement and elects o ¢o se.
{See criteria on back)

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

10. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2EQ34B (12/01)

11, OFFICERS AND DIRECTORS

e P TITLE

NAME @_rc MovR T AN NAME

SILLLAORESS N2 8 AN FEDERA ( ;é‘w SIREET ADORESS

CHY-ST. 2P )3 oCA Rafons F g Y CITY-5T. 2P

1me TTLE

NAML (_(41/3 N‘)L, Move 7an NAME

STHETACIRESS (w3 Gy A/ E Al /6,4“, SIREEFADORESS

CIY -1 2P 30 CA O'/ON ;L 132 ’(3/ CITY-ST- 7P

iLg= ————- R S T s .
AN NAME JTT )
SIREET ADURESS STREET ADDRESS -

CITY - 51-7P CHY-51-21p Do NOT WR'TE
e HTLE

o o IN THIS SPACE
SIREET ADDRESS STREET AGDRESS '

LIy 41-7P CIrY-81-2F

TTLE TILE

HAME NAME

STREET ALBRESS <SIREET ADDRESS

Ty ST CITY-ST-20

Tme g

NAME NAME )

STRLET ADORESS STREET ADDRESS . :
CTY- 87 2P CTy-$1- 710 ° . -

13, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢
indicatéd on this report or supplements! reporis true ay

of the corporation or the receiver or Jrustee
altachment with an address. with all fither like ampowy

accurate and that my signature shall have the sal
“exicute this report as Tequired by Chapter 607.

e

cerlify that the information
me legal eflect as il made under oath; that { am an officer or diracior
and that my name appears in Block 11 or on an

/2/ /OZ

Florida Stawstes;

0 TYPED QR FRINFED, NING OFFICER OR MRECTCR

Datey Dyt Hwne

] ©




