e
FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pococooe 7813 Secretary of State

Eoqug s Massaaz Qe AN, 05-21-2002 91189 033 ***150.00

2, Principal Place of Business . Mailing Address
H:UO(“KS Mpssace Chns C?q 5 5. ‘;R o Li fa) k{ N
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
304 SaY

City & State City & State S 4. FEI Number Applied For
Bireamente 5‘Pr‘\\‘156 FL BlLraponte frinas FLL S99~ 363794 Not Applicable

Zip Country Zip Country , : $8.75 acdtional

: 5. Certificate of Status Desired O :
321 QS A 3 A A \q Feo Required

1. Nams and Address of Current Registered Agent

Name

Aneere Wy 1LLS

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

U5 G Bason TChpdlee T T T =

™ Deocerh FL |'335

8. The above narh_ed antity subsnits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE @/ﬁ' /V //) é{/?o// o052,

Signature, typed Inted name of registered agent and titk f appiicable, (NOTE: Registarad Agent signature required whan rainsiating) DATE

9. This carporation is eligible 1o satisfy its Intangible [ A & : s : ) A .
) . b ¢ ; : i 10. Election Campaign Financiny $5_
Tax filing requirement and efects to 6o so. ; o ' t o Trust Fund Contr?bulion ; a Adda%?oh;aeesy >
(See criteria on back) O ; S 4 '

11. OFFICERS AND DIRECTdﬁS

i Presicieny
NAME ﬂ.“cb‘:\c,\ \!)\\\-5

STRET ADDRESS | U S& D ASen Qele
CITY-ST-2IP APovvrr FL B \A

TTE

NAME

STREET ADDDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CRY-ST-ZIP

THLE

NAME

STREET ADDRESS
Ciry-87-np

e

NAME

STREET ADDRESS
CITY-ST-21P

T
NAME
STREET ADDRESS
CITY-ST-2P T

25 p =

13. | hereby certifg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3) (i}, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered to exacute this reporf as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with alt other like empowered.

SIGNATURE:

BIGNING OFFICER OR DIRECTOR Daytime Phone #

May 21, 2002 8:00 am




