FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 09000000 g;el;é

1. Entity Name

/ero's Gucvc/‘t

I

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90030 014 ***150.00

107637 i

2. Principal Place of Business: 3.. h:ﬁlamn Aadress o -
956 « Sfretf 7350 Ufe Stoeet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cipy & St. City iStal , 4. FEt Number . Applied For
ZG\ zee //t Pé e e//t— . ﬁ( és "/03 9965’ Not Applicable
Countr ' . $8.75 additiona
(/i T A §. Certificate of Status Desired 0 Fea Roguires

Zip
33935

T P Ay and ATdrass of Current Registered-Ageni =

Name

}0“('0

C[\G .rl‘ﬂe:z

Street Address (P.Q. Box Number is Not Acgeptable)
/150 2( LNy P

City

Ledeilfe

FL | *55%35

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

hoth, in the State of Florida,

SIGNATURE

Signature. typed or printed iime of feqgistened agend and [iths of applicable

DATE

9. Thiz corporaton is cligible @ satisfy ns Intangible
- Tax filing requremeant and elects (o do so.
(See criteria on backj

at

10.

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

". TORS

OFFICERS AND DIREC
PO

p?clrc C“ﬂrn‘rcl
rs;ﬂ (./fe_ 5{!’?&{‘
Lefelle FE

TLE
NAME

STREET ADDRESS
CITY-ST-2P

33935

TILE

HAME

STREET ADDRESS
CITY-ST-21P

CR2EQ34B (12/01)

nILE

AN

STREET ADDRESS
CIry-sT-7ip

FEERS
*STRLET ADLRESS
LI ST

e e
NAME
STREET ADDRESS

CITY-5T-719

TITLE

NAME

STREET ADDRESS
CIry-ST-21¢

e

- NAME
STREET ALDRESS
ITY-S1-2P

.S .
S

A

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature snall have the same Ieg
of the corporation or the receiver or trustee empowered o execute this report as required!by Chapter 607, Flori

attachment with an agdrgs wall otherfike empowered

SIGNATURE:

al effect as if made under oalhy; that { am an officer or director
a Statutes: and that my name appears in Black 11 or o an

(3}0i). Florida Statutes. | further certify that the infermation

Gvr. 215 219y

C2 /qu + O
Date

Daytiroe Phione #




