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UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

DOCUMENT # POPO DD O7 Y0 S

1. Entity Name

Fhody cee Jiansme ] Tu ©

Secretary of State

(03-25-2002 90042 019 ***150.00

DO NOT WRI4E IN THIS SPACE

427682

I hantina bl "BV LinTie 4.

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

& Stat H Ity ate El Nurmber Applied For
ﬂ”ﬁ/ A /L)O/]é/ / ; éj- ( i 50/{ Not Applicable
$8.75 Additionat

3%7 VL 33% ) | A

5. Certificate of Status Desired O

Fee Required

7. Name and Address of Current Registered Agent

R ek, ScoZ/ 7

Do NOT WRITE o Street Address (PO Box Numﬁer Is Not Acceptable)

INTHIS SPACE — 15,777 /0 57 12 Jo

CIW

a7 1

L\ 7

8. The above named entity submits this staterent for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signature mquired when remstating) DATE

) i o ; January 1 - May 1 Fee is $150.00
9. ¥h|sff|:‘orporat»qn s e“g'b:f l? S?“‘Sfyd'ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Sop o r‘?q“"eg“e';‘ &na elects fo do so. % Amended UBR is $61.25 Trust Fund Conribution 00  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e TMLE
NAME ( 957_0"’ Jﬁ m€5 NAME

STREET AODRESS 5// %;g 60 ) STAEET ADDRESS
CITY-ST-2PP m Bea jj y CITY-5T-2P

L TiTLE
NAME /’ E’M?.S 73’“ F}' Ais —"‘/‘44 NAME

STREET ADDRESS, <5 5/ 7 f/d ! f STREET ADDRESS

GITY-5T-2P [m/m Bea ”{ 4!05 }b/ jj f/j OITY-57-2IP

CR2E0348 (12/01)

TITLE

TLE
NAME Fﬂf\)(a (9,\[ /%/UN&L /76?,610\_, i NAME
STREET ADDRESS / / 7?1 -50 STREET ADDRESS
oITY-ST- 2P Aj ﬁ'}x 3 j ypf cny-st-2p

DO NOT WRITE

[T TiE TLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-21P
TITLE 1ILE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or.etpplgmenta! report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or direcior
B gf or irusige empowered tc execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an gadress, with all oiher like empowered.

/7 /SIGWATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR BIRECTOR

,/7‘,1114 l/ ff‘ﬂ, AN/ D1 540 Jbs ~ g Yol [

Datg Daytime Phone #

p—r



