FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 24, 2002 8:00 am
Secretary of State

DOCUMENT # pOOOOOO 506697 s

1. Entity Name

/7{. @- d/‘}m[er',./flc.

07-24-2002 90135 013 ***150.00

B013193R

2. Pr:'nz:i_paf Place of Bus;ness

dreq-:

ol

3. mn ng

6 H R:DﬁcQ

Suite, Apt. #, alc.

Sua{e, ApL. #. efC

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Numhw Applied For
H F, ? ’Jés’é 3 y? Not Applicable
Zip Country $8.75 addtionat

5. Certificate of Status Desired

O

Fee Required

53_?;13

Couit/r( :
P 7. Name and Address of Current Registered Agent

Namp@-ear ve Trenen Bupgi
wreet Address {P.O. Box Number is Not Acceptaile)
05 Ave K S.€.

L Yt inter Haven

FL | "$3882

8. The above named entity submils this statemaent for the purpose of changing its registered office or registered agent. or both, In the State of Florida.

SIGNATURE : ' - RS SRR , e

Slgrpetne. typed or {!irzie'. "lf"E R:gme'h Agent Signaiute feuira sinstating) .

' L .

9. -This corporation is gligible to sa 1sfy IIS In,angmie
“Tax fifing reguirement and elects ta do so.
{[See criteriz on back)

$5.00°May Be
Addeq to Fees

10. Election Campaign Financing ™
Trust Fund Comribu‘xlor]. 0.

S,

; € &
OFFICERS AND DIRECTORS

iITLE
HAME
STREET ADDRESS

!
Prc,ﬁ E&&Cﬂr-"cr

awz Pa\\L city RoAD

oreste 1Dy e buamndale  Fl 33833

FITLE

NAME

STREET ADDRESS
CITY-ST-2ip

Hi3

NAME

STREET ADLRESS
CITY-ST-ZIP

e

HAME

SIREEN ADBRESS
CITy-51-21p

HILE

HAME

SIREEYT ADDRESS
CITy-81-21P

IR P

Y S PN .

STREET ADDRESS

CRZED34B (12/01)

CITy sT-2Ip -7

S i s s

o

131 nefeby cart; fy that the information sUpLIEE JLk this filing does not
indicated on tht: repoll of supptemeanial report is true
of the corporation or the recenver of yusiee am;
attachment with an adorass. with al!

SIGNATURE:

her ke empowered.

cuiatify for the exernixion stated in S‘eu on 119 Q7(3)(3), Fiorida S
made under oally; hat | aim an officer or dirécior

and accurate and hat my signature shai have the same tegal effect as if
my name appears w Block 11 or on an

yowerad 1o exelute this reporl as requirecd by Chapler B07-Fiorica Sialules; and mhat

2-15-83

es IfmlhEI ceify that the Informatian

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

G

Daylime Fro:




