Z FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 17,2002 8:00 am

y

DOCUMENT #

1, Entity Name

P 000000C65LL.

Secretary of State

05-17-2002 90038 037 ***150.00

J

ST . PeTE BaceL usa , TNC.
DO NOT WRITE IN THIS SPACE

2. Principal Place ¢f Business

FolUls Yh M.

3. Mailing Address

FOY¥

Ehsy M.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State ] City & State 4. FEf Number — Applied For
?7-- PS_E\TEQB (—P@] F(_ /. WB@ / / Z bb 4’34«54 Not Applicable
Country Country $8.75 Additional

CA8702 %47

5. Certificate of Status Desired |

02

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent
e Sitra s L, Corina
Strfﬁ&ﬁ}(@%i&,mbw is Not Aciw ._B’ ) #/0@9

N7 ATERQRSR E7/6

FL

8. The above ne:;edgiit—)fﬁithis sﬁ{a@ose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :——’———«Lc/; py C 7

Signature. typed or printed nama of registered agant and titla if appticable.

(NQTE: Registered Agent signature required when reinslating) DATE

9. This corporalion is efigibie to satisty its Intangible

Tax fiiing requirement and electsto do so- = - Amended UBR Is $61.25

January 1 - May 1 Fee is $150.00
i - o After May 4, Fee.is $550,00. ~ -« ~«l—10.-Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Feas

CR2E034B (12/01)

(See criteria on back) O Make Check Payable to Department of Stata
1, OFFICERS AND DIRECTORS
TILE D T : TIME
NAME SIHACE ¢ | S2CeArA NAME
ST | | 0 Qo | BRIGHTOAN BAY BC. # STREET ADDRESS
CITY-S1-2P 7. PeETETEeR UG / . 2873 /60 orvsimw
TE D ' ThLE
NAME PLevA | DLUDRICH 3 J NAME
STREETAOORESS | 1D @) B RIGHTOAD BAY DL H# STREET ADDRESS
oS QLT PETORRIRVRG . 259 6 CTY-§T- 2P
TME D ' TLE
NAME FEYCAK , JOSET- BBl NAME
stweerao0ness | JORO p BRI BTk 3AY BC. STREET ADDRESS '
orvstze | | QT PETERQ B iak &2/6 CITY-§7-ZIP DO NOT WRITE
e : TILE
e e IN THIS SPACE
STREET ADCRESS STREET ADDRESS
CITY-5T-21p CNY-ST-7P
e TmE
NAME . NAME
STAEET ADDRESS STHEET ADDRESS
oTY-57-2P CTY-51- 2P
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7IP CITY-ST-2IP

13 ) hereby certify that the information suppiied with this filin

g does not qualify for the exemption stated
indicated on this report or supplemental repert is true an

SIGNATURE:

accurate 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 receiy®r or trustee empowered 1o ex this report as required by Chapter 607, Florida Statutes; and that my rname appears in Block 11 or on an
attachment with an address. ith 2 other like empow . .
' . G870 (fra) 280576

in Section .119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Cate Daytime Phone #




