FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 15§, 2002 8:00 am

DOCUME

1. Entity Name

NT # POOODO0F2 o 74

Miarsi Mevia GrooP LN

J

Secretary of State

05-15-2002 90069 018 ***158.75

DO NOT WRITE IN THIS SPACE

of Business,

PO Bk 226k ¢

Address

i Mjgg 0# 50%

/

IR 664

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Fee Required

Ciy & State ity & State 4. FEI Numbe — Applied For
f '4"‘”/ :#L 1am 1 :F-l— 33122 ed "')0 4\” 5‘93 Not Applicable
12 Country Zip cécyt"éqq_ . 5. Certificate of Status Desired X $8.75 Aaditional

23

[ A

R Rpe——

7. Name and Address of Current Registered Agent

S S g

T DYVOAL  TDRGE_LUIS

~DO-NOT"WRIT

?U,e(? AW‘SSE?. BOJ;\?WL‘; Wg{able)

IN THIS SPACE

45T

(103

Yl ami

FL | 337352

8. The above named entity submits this statement for the purpose of changing its registered officz or registered agent, or both, in the State of Florida.

SIGNATURE

Signatue, typed or printed nams of registered agent and (e | applicable.

(NOTE: Registerad Agen signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requisement and elects 1o 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 Fund Contribution,

$5.°0 May Be
Added to Fees

11. OFFICERS AND DIRECTORS
TITE PD TTLE

HAME DB @BLH OQ/ ToRCE L. . HAME :

sweerovress (£ /4 A E 2. BUVE AL7D 1103 STREET ADIRESS

CITY-ST-2P AT, Fot B2» (35 CITY-ST-ZP |

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§7-21P

TITLE TITLE

NAME NAME :

STREET ADDRESS 1 —mseorus sz mmmmem e = SRSt e e s R STREETADDRESS f o Lo g cmE 1} =y 5" it v it e f e
orr-sr.20 orv-srap DO"NOT"WRITE
i e IN THIS SPAC
NAME NAME E
STREET ADDRESS STREEF ADDRESS

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

TITLE TITLE

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-81-2IP CITY- ST-27P

e TE

NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-ST-2IP “ CHTY-57-2IP

13. | hereby certify that the informati
indicated on this report or stippigm
of the corporaticn cr the receivey ol
attachment with an address, wit all

SIGNATURE:

hel like empowered.

UpMied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
tafffeport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
uslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

04Pp2  (208)374-575F

smm\rune‘un\

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytime Phone #

CR2E034B (12/01)

I

A V4)




