UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED
Apr 16, 2002 8:00 am

DOCUME

1. Entity Name

s HBOLLED, Ta/c~

NT # POOoos09/64(,

Ty

DO NOT WRITE IN THIS SPACE

~J

2. Principal Place of Business

3. Mailing Address
_ﬁm LAVE (s)

ecretary of State

04-16-2002 90136 001 ***150.00

830691

-3
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/05
City & Sjate City & Sta 4, FEI Number Applied For
sl ﬁe “rg_, L 6‘7_‘.v ﬂé?érs ':f 5524692 790 Not Applicable
-;2%7 ro~ Coufiry ,4 %p} 27 S-.. Coufitry 4 5. Cenificate of Status Desired (| gg';fql‘;?:gi"“a'
7. Nama and Address of Current Reg d Agent
gy : - BRELY sl Eatucl '
DO NOT WRITE qdress (P.O. Box Numbe 1s‘lanuc,labcl_£_ [5)
&
% IN THIS SPACE R
~u

"3

A @é@burj FL | %88%,&
h, 1 the State of Florida,

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

SIGNATURE

Signature, typad o penicd neme of regritered AGENt 8 bO § HPPICADIC.

(NO [L: Reghsterea

Agent Sigraturc: Tequired whén ranstating)

DAIL

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

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

10, Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added 1o Fees

CR2E034B (12/01)

11, OFFICERS AND DIRECTORS
TRE ; nne

NAME NAME

STREET ADDRESS ,J?;¢3ygéé 5‘5 Lﬂf"ﬁ (<) #£ ¢ 49- STREET ADORESS

eity-st-zp 327, Ty ST-2P

e =T D THLE

NAME eHERYL L. The su NAME

SRETAORESS | /G 5 B 6/9(9/#%56 #)p_j‘ﬂ STREET ADORESS

CITY-ST- 2P ST k?l?(-s bu rg, 5. 337 ts | evestze

™E TiME

NAME HAME

STREET ADDRESS STREET ADDRESS

.51z e N avsw - -— DO NOT WRITE --
we e IN THIS SPACE
STREET ADORESS STREET ADDRESS

CIY-5T.2F CTY.ST. 2P

nne TILE

NAME NAME

STREET ADORESS STREET ADORESS

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

e TME

nME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-20 CITY - 57-2P

13. I hereby certi

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal e

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119, 07&3) (i}, Florida Statutes. | further certify that the informationt

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or bustee empoweredlto execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an acldress, willy all other like em

SIGNATURE:

o YOI GOV Yysust

D OR PRINTED NAME OF S:ONING OFFICER OR DIRECTOR

Date

Daytme Phone ¢

]a/




