2002 UNIFORM BUSINESS REPORT (UBR)

\
||

FILED

DOCUMENT #

1. Entity Name

Cpom 13811

N

‘O\JE,L TV D;mbxs cTamy I&%{‘MT&B

Ve

May 15, 2002 8:00 am:
Secretary of State

05-15-2002 90103 017 ***150.00

Principal Place of Business Mailing Address

2. Principal Plac§of Business 3. Mailir%ddress
300 b Qveer AL
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
< Hoy

City & Stat - City & State 4. FEI Number Applied For
WVTELMDLFD oML, - . 6(‘ 1% 1D Vv Not Applicable
Zip Country " Zip Country . . $8.75 additional

2 3303 N S ﬁ 5. Certificate of Status Degired (|| Fee Required

6. Name and Address of Current Registered Agent™ ™ ~ — 7 7.'Name and Address of New Reglstered Agent = -
Name

Micwawe  Uneans
100 NE @ Qpeasy & yoy
fore LaoTepal. FL 2310

Slreet Address {P.C. Bax Numnber is Not Acceptable)

City FL Zip Code
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.
SIGNATURE
Signature, lypod oe printed name of registerad agent and tile if applicatsle. {NOTE: Registared Agent signature required when renstating} DATE
P P )ﬁﬁ' o "‘_-_- -
9. This corporation is eligible to salisty its Intangible I ,Eué’iﬁfﬁﬁ 0.00 iy 1 i ) . .
‘ 3 MR S, 0. Election Campaign Financin,
Tax filing requirement and elects ta do so. 32 giefﬁlllfeg 550,00 S TrustF dcptgb ’ s $5.00 &;ay Be
(See criteria on back) O able fo Department of State g fust Fund Lonirbation. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TLE ™ ' " O Detete TINLE [0 Change [ Addition | ¢
NAME (15003 LT Casidd NAME £
smeeraooness | 900 Q€. (TR Oretix 4 MDY STREET ADDRESS ‘
a-stzP | Fa e LD B 33N an-st-ae :

¥ — 1
TITLE : 3 Gelete THTLE [J Change [ Addition | ¢
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP
b1 7 - - =TT T T T s e T TR e e e = s c——- -~ [ Change -.[J Addiicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-1P . R
me - 73 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-21P,
TITLE O Delete e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O Celete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7- 2P

13. 1hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental sepgci-
Bm|

. Tue an
of the corperation or the receiver or trus|
changed, or on an attachment with 2

| other Jike empowerad.

curate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
d to edgculte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11, 0r Block 12 if

MIcusl SHEIN VEs. 43 e

SIGNATURE AND TYPE-GRAPRTNTE

SIGNATURE: ¢~

AME OF SIGNING QFFICER OR DIRECTOR

Dale

Daytene Phone #

4



