4

i FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Noree, Rews, Tre.

DOCUMENT # B0 (o> 2.0

i S

2. Principal Place of Business

QEA0D SO

(=253

255 oodr| URAn Sieae Cooct

FILED

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91197 003 ***150.00

IR

SIGNATURE

~— —7.~Name and Address of Current Registered Agent

Suite. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THI$ SPACE
T City &itlale t fm gL ] 4. FEI Number ] Applied For
Q miarole Qx( YL ok Da (L =L oS- IDIGSTEO Not Applicable
Iip Country ._Zip Country : ; $8.75 Additional
E.%O 3 5. Certificate of Status Desired O Fee Required

e Covon . Cracles

Street Address (P.0. Box Nurber is Not Acceptable)

$0p e s Cooet

% Pombdks ook

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.

FL [ Zip%’;’%oli

Signature, lyped or prinled name of regisiered agent and title if mppiicable.

(NOTE: Registered Agent signalure required when reinsiating) DATE

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is eligible Lo satisfy its intangible

11 — OFFICERS AND DIRECTQRS

TITLE

CITY- ST- 2P

>
STREEY ADDRESS D S )
S,Q?Y\\OKDKD Pad, L 33723 |

TITLE

NAME

STREET ADDRESS
g CrY-ST-2IR

:

e

NAME

'STREET ADDRESS
CITY-ST-2P

i
.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E0348 (12/01)

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-71P _ . S

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

SIGNATURE:

of the corperation or the receiver or trustee emp
attachment with an address. with al! other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
awered 10 execute this report as required by Qhapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Coop

(3}(). Florida Statutes. ( further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sn7/02

Daytime Phone #




