Feb 04 02 01:50p IRA L ZUCKERMAN PAH FILED

Feb 25, 2002 8:00 am

Secretary of State

FOR PROFIT CORPORATION 02-25-2002 90036 029 ***150.00
UNIFORM BUSINESS REPORTA(UBRE) . _‘

DOCUMENT # Po00o0 084342 . -

1 _I-_.:\llly Name

ST oraEN ST A

.
L rd
3+

I

Sl 2ofrncipatFlace ol Basigess— - L2 4 3 M Add‘E)SS il
o WL 7T TETED JE |
Sute At A, ale Suite, Api. #, et TQ NOT WRITE IN THIS SPACE
T PR % Cily & State - 7 —- . VZ . E |- 4. EELNymier, Y oo Loz {Appied for )
' % o ! 72 ::ﬂq / (g_j /Mjgﬁ/? Not Applicalde

:% 53 O f Cc?n/uy ?ﬂ_ 2?5 5 cef Co-urg ji/] 5. Certificate of Status Desired [ ?g;gesq 3?:;"0"3'

— el
7. Name and Address of Current Registered Agent

Name -

DO NOT WRITE _: Sucet ATGISs [P0, Box NUmDer 15 Not ACCoTabR)
IN THIS SPACE -

- City FL [0

8, Trw angws named pntity Subimits this statement for the purpase of changing its registeted office or registered agent, or both. in the Stale of Florida.
1-‘

1 SIGNATURE

Smjadure, Ly OF DongeT st 3 eagisterad det And bile § anobcaida. {NOTE! Rany Ay TEUUIFES Wehert i } 134 TE

r-",. T
9, This curporastion is eliyitde to satisfy its ifangible A : 40, Election Campaign Finanel
Tax fikng regurement and elects to do so. fi s b Trust Fund g;,nu'?buﬁun g ﬁﬂ%’gﬁa

1See Crteria o back)

11, {OFFICERS AND DIRECTORS T e
me S7A ’V’;Qﬂ TICRGE IS TEI Y e
MM _— 1/’%_ NIME -
SIREET SONRESS / a /L/ g / STREET ANDRESS
£RY.STadlt W Htﬁ/:é& an.-§1.8
A A — ‘ RN b e A -
fng i 5 [ 72 S X1 U . T S T
HeME L T e e e R
P— . e | s | T D IplmeE
e Co . e R : ’
AL . M‘\ME .
STAEET ADORESS . - STREET ADDRESS, |
VR S I . omY-staP - |
s .o - T wme
e g
STRELE DRSS STRET A
CHY-51. 20 CIlY-st
BiLE . B LT
WME . m e -t = e e T P, (NANE 2.
SIEET ARESS STREET ADIVESS |
Cire. sT. v (1 B oF N
TME e
L I T WAME
STREFT AGURESS | © " STREET ADDRESS
Qry-saw o e - f arsrze o of o

13, | nereby certfy thal the imformation supplied with this filing does not qualify for the exemption sated in Section 119.07(3)(), Aorida Stawtes. | burther certify that the: information
indicatad anthis repon of supplemantal report 1s rus and accurate and that my signature shall have the sama legal olfect as if mad> unaor oath: that { am an afficer or Cinector
of the corpoation of the MACeIver of LSt cmpawered to execute this report as required by Chapter 607, Flonda Statutes: and that my nama 2ppears i Block 11 or on an

CR2E0348 (12/01)

Hitachment with an addcess, withy®ill other like empowered.
SIGNATURE: ‘% S ZW/@V /W CLBONSTERA: Zﬁ'

EGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DEREGTOR— e Layomis Pl =




