‘ FILED
FOR PROFIT CORPORATION " Feb 11, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

Pgagmgml\eﬂENT # PDOOOOO :}5626 e 02-11-2002 90190 049 ***150.00

L iem Sewdh Exprer Thoc.

DO NOT WRITE IN THIS SPACE | 819552

2. Principal Place of Business 3. Mailing Address

26306 N Federal Hiphw Cawm O
Suite, Apt. #, etc. v Suite, ApL. #, atc. DO NOT WRITE i THIS SPACE
SQ \+ g 3 o]e]

City & State City & State 4. FEI Number Applied For
Fort Lau APJ"AOL[Q_, = 65 LO304A6 Not Applicable
Zip 7

23308

Country Zip Ql;ptry . ' $8.75 Additional
. f ] .
S 4 | 8. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

- _ e SHevend ML S ]
R S T QOWN_OT WRITE N, - .z| Street Addigss (P.O. Box Number is Not Acceptable) e

IN THIS SPACE 36R6 1o Federal Highway, Sucte To
: - &yor"" Lo\\Jaﬂ-FéalQ_ FL gii:%ogf;@@

anHY tssiatement fg ging its registered office or registered agent, or both, in the State of Florida.
2 K
1

B. The above named

SIGNATURE 2
Sighmm—pad-e=PTRT name of registerad agent and tite i applicable. T {MOTE: Registered Agent signature requirad when reinstating) (DATE
: e o : Jahuary 1 - May 1 Fee is $150.00 .
. ligibie t fy its | I ) o
It ey el | s e 55000 o St G s $5.00 oy e
Seo ? 'qon back) ’ 0O Amended UBR is $61.25 - Trust Fund Coniribution. O Added to Fees
(See criteria on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE f(‘LS"{aQN‘}'/- virecH v, SQLFL"{‘G*‘V TITLE
NAME Truesy BAL S t ey p
STREETADDRESS | 3 LR e N o dero \ thkwu &, 3, 00 | STREETAUDRESS
CITY-ST-2ZIP “ort Lau Sarda lql L RRuof CITY-§1-71P
TITLE Treastweryr, Direetor TITLE
NAME Rebrocca Stoll Suita | e

smeToness | 3636 N Fedsral Highvay, oo | smeeraomess
an-S-p | et Law fer daln , FU 33%08 CITY-57-21P

e TITLE
NAME ] NAKE

i - mve*| DO NOTWRITE
- m | - INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITyY-§T-21P CITY-S1-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADCRESS
CITy-57-21P CITY-ST-2tP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and 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 regs < powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addre - e E | (q _ )
Sopvan M. [ [,
SIGNATURE: XX S 2o Sy g-RID

CR2E034B (12/01)

= \ Y -
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR P re & au,}. Dale Daytime Phohe #




