FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Msigri %ﬁ%}?%zf gi_g?eam

DOCUMENT @ \m EFHDY : 05-21-2002 91237 001 ***150.00

1. Enmtity Name

6’(\{ IANVIPEN L\c_

- DO NOT WRITE IN THIS SPACE

2 Principal Flgce of Business Manlm ddress - . -
40y \7 Leod ecne X 8‘7999

Suite, Apt. L #, efc. Sm[e Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State J—Gity & State i 4. FEf Number Applied For
M TF\ AANYDA ._:‘I'\ S5C-37) | l Not Applicable
‘(2)35— \ \ Co\u;tga 3%63 8 q Cﬁ%q 5. Certiﬁ.cale of Status Desired Cl Eeae' zsq :\i?:;lionm

7. Name and Address of Current Registered Agent

' DO NOT- BT it 'S N VT N0 1.4 |
De NOT WRITE | Sty AJress Naﬂzeras Not Acc table) N t—\e&){

IN THIS SPACE

"Preacdsn FL [ 5%\

8. The above named entity submits this statem ntfyhe pureose of ging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE n’% M

‘Sgralure, lyped or prinked name of regiskered agenl and blie T applicable. {NOTE: Regrsierad Agent signaure rexurred whan restsiating) DATE
. - e ) January 1 - May 1 Feo is $150.00
SRS GO pOraIon s O e o anoiole Aftay May 1. Fao is $550.00 10. Etection Campaign Financing $5.00 ey 8o
ax filing requirement and elects 10 o so. ) Amended UBR 1s $61.25 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) Make Chack Payable to Department of State
", OFFICERS AND DIRECTORS - -
e Res AN e 2
NAME 3 S My Y : NAME | : 8
STREET ADDRESS 4 o Teve STREET ADDRESS m
CITY-ST- 2P (%)j <ol Tﬁq“ - CATY ST 2P 3

- Thrxbans TFL 3BT il &
TLE TDrwe e g 5
NAME s (A e+ S O
STRETAODRESS | /gt YAN ?&z@ VAR ehgve_ * STREET ADORESS .
ChTY-§T- 2P A aedbian H 223U CITY. ST-2P . S
TME TLE
NAME " HAME

s s ___ DO NOT“WRITE

i w | INTHIS SPACE

STREET ADORESS : STREET ADDRESS
CITY.ST. 2P CITY:$T-2P

TLE TLE

NAME NAME . ) Ty
STREET ACDRESS 'STREET ADDRESS

CryY-ST-2P " CTY-§T- 2P

TTLE e

NAME NAME

STREFY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is tue 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 frustee empow) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with aHl, other like em
JO
SIGNATURE: (02 BI3EB-POM
yirne Phone #

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR




