FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¢ ooocoo =4

1. Entity Name

bouk M. Scf'\c-\’s‘

-

P.A.

DO NOT WRITE IN THIS SPACE

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90029 045 ***150.00

23086

2. Principal Place of Busingss 3. Mailing Address
lze] wWeskReld OAvE| (o) Lreskrfield DAve
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
__ ot Muers | e Fu/-f- Moyers = . s -10\ il Not Appiicable
i . o o - "‘ —— e T
Zp Country Zip Country 5 Cemflcat‘_f StatUS‘De5|f'ed“‘—E]‘-'-—s8 75 L Additionat . .- | -
33, | 9 usa IZq14 O S Fee Required
7. Name and Address of Current Registered Agent
Name
'-r“\_aov\c_s Lo deren
O NOT WRHTE Street Address (P.O. Box Number is Not Acceptable}
IN THIS SPACE e 8 P
o Prve nue NeaAt~
City Zip Code
MNaptes FL |55 s
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.
slGNATURE _Thamnes Wandca 3|i] ov
Signature, typed or printed nal TE: Registered Agent signature required when reinstating} DATE |
. P oty ) January 1-May 1 Fee is $150.00
L Thi tion is eligible 1o satisty its intangible . - . . .
% Ta;Sfit\:i?\m?eralljirZrlnengnd electsll:)yc;o o Y After May 1, Fee is $550.00 10. Election Campaign Finarcing $5.00 may Be
. T o s Amended UBR is §61.25 Trust Fund Contribution. Added to Fees
(See eriteria on bac Make Check Payable to Department of State 7 A
1. OFFICERS AND DIRECTORS e y
TITLE O TIE é/ %
NAME HAME / ja
eS|, Poud A, =
STHEET ADDRESS i eld DAve STREET ADDAESS / m
CITY-ST-2IF 2o | Ve e ‘ CITY-ST-2P oz 3
L - H o -
THILE ﬂr—'- = ' IR THTLE §
NAME NAME [&]
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gITY-ST-21P . DO NOT WRITE
TILE TITLE .
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-8T-2ZIP
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
13. | hereby certily that the information s /. fled with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemgd@l repogbis true and accup® and that my signatie shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver Aftrustechpowered to exfalte thigffeport agrTequired By Chapter 607, Beyida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with(; emparered. : . . ,
. 2 - y
SIGNATURE: ¥ / - d/ A i 280, AS 2L/ 44 il
iGRATUREAND TYPED {5 PRINTEANAMEAT sighin OFFICER OR DIRfOF R Datg Daylime Phons #




