FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) P Secretary of State

DOCUMENT # Poocooo 31792/ / 05-13-2002 90072 038 ***150.00

1. Entity Name

Poncer Site C*hou/o, Tore.

"

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bysiness 3. Mailing Address
6575 4554Jusd¢; b 6525 Massachosell S |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Sta City & Spate 4. FEI Number Applied For
Zﬂﬂ 7 F Z Mﬁw » - o5 /o¥sT IR Not Applicable
Z% 3; % 2 1 gu 2:: fd . 4 % ; % 2 ‘OZI:?‘ KM—C 4 5. Certificate of Status Desired | ?g;gg’q lﬁdr:é"mal

7. Name and Address of Current Rogisterod Agent

);Jfr’i‘é & /,'@:rj Z, // %/tm/ 4 éz.@:(

DO NOT WRITE oo b0 pocyer s necempe, L
IN THIS SPACE e 0

i ' Zip Cod
(st fale boncle, L FL | $5%0/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Flarida.

SIGNATURE )
Signaiure. typed or printed name of regestered agent and Lite i appicable. {NOTE: Regrsterad Agant signdiure recuired when renislaling) DATE
. N . . January 1- May 1 Fee is $150.00
9. This corporation Is eligibie t? satisfy its Intangible A‘It;yr May 1,yFea is $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremert anc elects to ¢o so. Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS
TE THiLE
NAME %an&a”, James NAME
STRET RORESS |G TS, /7554 chaids R STREET ADRESS
s | gnlRina, FC 3Z¥eR cv-s1.20
e ) . e
NAME Rardal { Het (« NAME
ST ooRess | & § S s s chuse ffs Ar. STREET ADDRESS
CITY-ST- 2P L_‘-«&ﬁna, FL 32¥ear— Y- ST-2P
TILE TTLE
NAME NAME

i s DO NOT WRITE

e we IN THIS SPACE

STREET ADDRESS STREET ADGRESS
CiTY.ST.ZP CITY-ST.2P
TIMLE TMLE

MNAME § Mane

STREET ADDRESS STREET ADDRESS
CITY-SI-2P EMY-ST- 1P
e gita

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2P

13. I hereby cerlify that the information supplied with this filing does not quatify for the exernptii)n stated in Section 119.07{3)(i), Florida Stawtes. | further centify that 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 receiver or trustee empowered to execute this repoT as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wit like empowered.
SIGNATURE:/LAEZ Txmes & (aﬂaé it f/go%l— 2&/-37/- 074

—
/m/’ﬁmmmmmmmecrmmmmmm Tome 7 Daytme Phone #

May 13, 2002 8:00 am

CR2E0348 (12/01)




