—
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Oriigad  Legor? romo ”Zaég u_)(/? s

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2002 8:00 am

Secretary of State

05-09-2002 90033 046 ***150.00

[DoCUMENT # Prpzzo 23227 /
WHITE Clegnisrs, /a0

e 851105
“ DO NOT WRITE IN THIS SPACE

2 ‘Pn‘n ipal Place of Business
(729 & Braadday; Braach,

Suite, Apl. #, elc. /

3. Mailing Address

(777 & .

Suite, Apt. #, elc.

S7.

DO NOT WRITE IN THIS SPACE

City & State — City & State - 4. FEI Number é,é Applied For
Wé/@ " ﬁ_ %/@db , ﬁ_ \57"\%5?2 INo[ Applicable
Zip Country Zip 327, e 5. Certificate of Status Desired $8.75 Addiional
32 745 , &77;”&47 ?5 g i 1720 700/E. - Certfica Y 0 Fee Required
7. Name and Address of Current Registered Agent
Name —_—
o l&=, 17nes7A
. I D O : NOT WRITE Street Address {P.0. Box Number is Not Acceptable)
S - City M d FL | ZF Code3‘/
BT _ rder mere_ 754
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE : :
Signatue, typad o printd nome of regisicres ogent gnd wie if applicably, (NOTF: Registened Agent <ignatut ¢ requires Whon i rinstating) DATE
. on s et Sty 15 1 January 1 May 1 Fes is $150.00.
19. This Fprporatlpn is efigible to satisfy its Intangible Aﬂg May 1.yFee Is $550.00 10. Election Campaign Financing $5.00 May Be
Tax liling requirement and efects to do so. A Amended UBR is $61.25 - Trust Fund Contribution, Added to Fags
. (See critesia on back) o Make Check Payable to Department of Stata -
11. QFFICERS AND DIRECTORS _
TnE o S5, e g
A LEE, /[ﬁs’dvﬂ 4 e T
STREET ADDRESS, &2 ) 22212 ; /&g & STREET ADDRESS o
onv-st-oe P //gj / €s el Y omvesrae &
NIIIRES P YT i
BTLE !/ *FoTne g
NAME NAME o
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY- ST-21P
oo - — - TTLE - T . N
HAME NAME e L L '
STREET ADDRESS STREET ADDRESS " -
civ-st-ae civ.s1.2e DO NOT WRITE - *°
TITLE e - . T =
e e IN THIS SPACE
STREET ADDRESS SIREET ADDRESS S
CITY-8T1-21p CTy.S1-zp - '
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-§7.2Ip
TITtE TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1.2IP CITY.ST-21P

indicated on this report or supplemental report is true an,

attachment with an address. with all other fike empowered.

13. | hereby cerlilz that 1he information supplied with thig filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ! further ceify that the information
i accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yustee empowerad o execute this reportas required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or on an

Shtln  drs<ss

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR

{SIGNATURE: e g~ L

Deate Daylime P 2




