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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

DOCUMENT # [ 000000 5 ¥ 166
1. Entity Name B]OLuTloNCJ INC \

LY

Secretary of State

05-16-2002 90061 027 ***150.00

- DO'NOTWRITE INTHISS

2. Principal Ptace of Business 3. Mailing Address

2152 NW [3F TELANE

2152 N 3 ¥ TCARACE

Suite, Apt. #, etc Suite. Apt. ¥, elc.

N4 ' A A

DO NOT WRITE N THIS SPACE

C“é& State X - Ci}z & Siate . 4. FEI Number Applied For

PELIBADKE PINES TC | Pevdpoie Pines  FC WAfio: Appiicanie
- i ) Country ; Zip Country _, o . $8.75 additional
35023 L6l V- S. ‘q s 2 30‘2:8», u14 [BREN ,4 - 5. Certificate of Status Desired O Fee Regquired

1. o e e ST i 7. Name and Address of Current Registered Agent

I Nama

S ————

RICHARZD D - PoLte

Street Address (P.O, Box Number is Not Acceplable —-
VS "W TS T e s

Y Pew 2o 1CE

PINE S FL |#555%-262c

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGMNATURE M A : Q‘—ég—l& ?‘?&5( M
Y .ﬁ /é-grwme. typed o prntod name of rfpsicred agent and n,é W applicabie

{NOTE Regslered Agent signature tequited whar}rarlslatmg]

- :17‘!/;2 ?/52
P I oatl

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so. R
{See criteria on back) 1

. 10.:. Election Campaign Financing ~
Trust Fund Contribution.
-y R - .

-$5.00 may Be
_ Added 1o Fees

CIE . . L

11.

TME

HAME

STREET ADDRESS
Civy-ST-2IP

T .

TINE

NAME

STREET ADDRESS
City-St-2p

SEREET ADDRESS
CiTY-8T-ZIP

E;MME z P N
STREET ADDRESS
LOTY-51-2P . o

TITLE

HAME

STREET ADDRESS
CIT¥-ST-2F

_'_s"rﬁ's‘n;mnﬁis‘s'
SOVETIER

TITLE

" HAME
STREET ADDRESS
CITY-5i-4F

TMLE
HAME
STREET ADDRESS

CUT¥-51-21P

13. | hereby certify that the information supphied with this filin
inclicated on this report ar supplemental report is true an:

atlachment with an address, with all other like e

SIGNATURE: W 4.

does not qualily for the exemption stated in Section 119.07(3)(3), Florida Stawtes. | lurthes cerlify that the information
i ) accurate and that my signature shall have the same legal'effect as if made under oath; that | am an ofticer or direcior
of the corporation or the receiver or trusiee empowered to execute s report as required by Chapler 607, Florida Statules; and \hatl my name appears in Block 11 or onan

owered.
%R‘%“’_D Py -

Y-27-01 _954Y-931-¢¢49

" S




