FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13,2003 8:00 am

DOCUMENT #

1. Entity Name

P00 000 b9 ZG /

Merefled BULEES OF Frolink, i) ”

Secretary of State

01-13-2003 90130 009 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

{100 STH

3. Mailing Address

KYENVE  couTh

oo 5T4 PvEAVE,  SouTd

2060537

Suite, Apt.

Te

Suite, Apt. #, elc.

NiTe 2ol

#, elc.

2ol

DO NOT WRITE IN THIS SPACE

Nk U

A

City & Sjate . P
NW% , v

Applied For

4. FEI Numberggll 3&76 %684

Not Applicable

Zip,

2

\ 07

i 4102

Count{yjl7 A/

$8.75 Additional

5. Certificate of Status Desired ] Fee Required

—— e ow T

DO NOT WRITE
IN THIS SPACE

7. Name and Addrass of Current Registerad Agent

e ) oVl _(2DPGE . .

Street Address (P.O. Box Number is Not Acceptable)

oo sTH MWENVE aatd SuME

Zp&ie‘oz

. 2ol
City NWS FL i

B. The above named entity submils this
the obligations of registered agent.

SIGNATURE

Lavis
T WeaNT

KO
- 4-03

F
/e;{pose of changing ils registered oftice or registered agent, or gb, n the State of Florida. | am familiar with, and accept

Sigoolre, typed ar prinied fams of reg stered Y@ and LIcH appleasle.

INCTE: Ragyst

Agant signalu-e rogured whan rensiating} DATE

January 1 - May 1 Fee is $150.00

Make Check Payable to Florida Department of State

After May 1, Fee is $550.00
Amended UBR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 2

QFFICERS AND DIRECTORS

12. | heraby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oathy; that | am an officer or director

of the corperation or the receiver or trusigy em
attachment-with an address. with ali othgf ke e

SIGNATURE:

red.

Lout, (eprRey

erad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an

SIGHATURMT AND wp?i }{ Pmﬂeu KAME OF SIGNING QFFIGER OR DIRECTOR

pEST Baylre Phanc ¥

n/%]oz [229) 559 {70c

nner Weawe Nt & _ TiE g
NAME: Lodis GoDR6E _ NAME ]
STRETANESS | |YOD STH AVE. 9. SVUITEe Zol | smumomnes o
a5z | WS % A 2 (0 2 CTY-ST- 2P %
e TME §
NAME NAME %
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
13 TME
HAME NAME
STREET ADDRESS STREET ADDRESS

| cire-st-ae oy-S5T-2P DO N OT WRITE i
e TME
NAME HAME IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY- ST-2P CITY-ST-2P
e e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1-2P
e e
HAME NAME

| STREETADDRESS [ © -~ " 7 " STREET ADDRESS
LITY-ST-2iP CITY-5T- 2P




