FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /000000 #6300
1. Entity Name F/oﬂfﬂﬂ %Véﬂ/f//ﬂé '??G;éﬂs-/ﬂ 5-/ jjJC .

DO NOT WRITE

AV
IN THIS SPACE

2. Principal Place of Business

3149 Margsipe DA

3. Mailing Address

RS o Ll

S}fggﬁjg/# etc.

Suite, Apt. #, etc.

FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90039 035 ***150.00

427466

DO NOT WRITE IN THIS SPACE

ipy & Stat City & State 4, FEI Number Applied For
%}’/ (7 ﬂ 65" /040@0 Not Applicable
ai Countr Zip Country i - $8.75 Additional
3 MO [,/S,' ﬁ 5. Cerlificate of Status Desired a Fee Required

7. Name and Address of Current Registered Agent

" i Tob(SC0

.. DO NOT WRITE _
IN THIS SPACE

|G RN TR St~ S0l ~—

N foy Zelsr

FL

B3840

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, typed of printad name of registered agent and tit'e if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirgmem and elects to do 0.
{See criteria crrback) W

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR Is $61.25
Make Chack Payabla to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. \ OFFICERS AND DIRECTORS
T Drz8czo sz J5c TILE
KAME (N 775~ NAME
STREET ADDRESS P/ B NDRT NS/ E %)'L Ste Do/ STREET ADDRESS
CITY-57-2IP 6: )r’ J(,é £7 )% 330 (/D CITY-ST-2IP
e géﬂg <7032 ) RS/ O6n) 7 me
NAME IR PPN L % HAME
STREFTADRESS | 2/ /R fUpALTH SO € 4 SA’Z' 20( STREET ADDRESS |
CITY-ST-2IP Likso ﬂ 33090 OITY-§7-2P
TILE s THE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P DO NOT WRITE
TE ~ o T it o JI N ;I“-H IS S PAC E
WAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-2P CnY-S1-2P
—
TTLE THLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-5T- 2P
TVLE TRE
NAME NAME
STREET ADDRESS * STREET ADDRESS
GiTY-ST-2P CiTY-S7-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 add s, with all other like empawerdd

SIGNATURE:

NATURE AND TYPED OR P

Q' <ds

ER OR DIRECTOR

EYIE

Deytime Phore 4

CR2E034B (12/01)



