FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

Foo Do 0056//,5/

(05-28-2002 91743 033 ***158.75

RQ bme SAINC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

HotS N. Bfmeni A gk

HoiS N, AlCmour s

Suite, AptL. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
, Bl \ W: Fl. 59-30b8a32 Not Applicable
zi Country Zp_ ¥ Country . . $8.75 Aaditional
. * 5. Certificate of Status Desired . h
53{001 “‘"5‘ 33@.1 H"I 5 lficate o s Des Y Feo Required
e B ’ : 7. Name and Address of Current Registered Agent
2 e TR - e R o, st | e NaBZSm i oo o i} B I B
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
C City FL Zip Code
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 Florida.
SIGNATLURE
i Signature, lyped or printed name of regisianed agent and titie f applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
’ : P eh ; January 1 - May 1 Fee is $150.00
. g?rﬁg p?ratlz?::a:i:rllatg;alg ;?e?éfggj Lrg angible AfterMay 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
' (See oo o i ' Amended UBR is $61.25 Trust Fund Contribution, Added 1o Fees
e Criteria on bac Make Check Payabla to Department of State
1. OFFICERS AND DIRECTCRS
e ? THLE )
NAME foberd Rosenber NAME 8
STREETADORSS | @@ 2% &y L ) Apers LM.% STREET ADDRESS §
CIY-571-2Ip ﬁl.\,MJ fl, 323 b, Ciy-ST-2IP 2
LE 4 . e 4
NAVE PhREmL A wieathus NAVE 7 R %
sweeraoness [ ok ® Swaldor oo LANE STREET ADORESS
CIrY-57- 2 Thmpa, Pl. 28363S CiTY-ST. 2P
TITLE r ) JINLE
- NAM_-{ T b Tr—— —— e — e T e el NAMEW-«-—H-—-..‘...» S el e mlw L e I
STREET ADDRESS STREET ADDRESS r \ -
CITY-ST- 2P CilY-ST-71P DO N OT WRITE
me TILE Al
o ot IN THIS SPACE
STREET AGDRESS STREET ADDRESS ’
CITY-S1-2IP chev- 1. 27p
TME THLE
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7P
TLE TIMLE
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-ST.2P CIvY-$1-2IP

poration or the receiver of frustee empowered

attachment with an address, with a other like empowered,

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same |
1o execuie this report as required by Chapter 607, Flori

(3)(i). Florica Statutes. | further certify that the information
2! effect as if made under cath; that | am an officer or director
a Statutes; and that my name appears in Biock 11 or on an

Slidhe. 13- 0O LIGS

Daytma Prione #

N—— 7




