FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L)00 000943/
.1' Friy Name OfCshoce Mecchnant Aes viees, Inc

Sgp 22,2002 8:00 am
ecretary of State

09-22-2002 90059 011 ***150.00

P

2. Prmcupal Place or Busmess

145-11 "R ON‘\.MIB\\/A

3. Mallmg Address

1 44-11 ’_B\Gr\d nch\vA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
O ange Pack, £ O n(\m:?n(\ﬂ b L 28275149 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired | $8.75 Aqdtional
--23003. | ¢/ A | 20172 () 5A Fee Required
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FL

Zi§ Cade

8. The above named entity submits this statement for the purpose of changlng its registered office or reglsiered agent, ar bath, in the State of Florida.

SIGNATURE

Signawwe, typed or printed name of ragisterd agant and titk: ¥ applicabie.

{NOTE: Registered Agent skjnature required when reirstating])

CATE

9. This corparation is eligible to salisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

January 1 - May 1 Fee is $150.00
After May 1, Fee ia $550.00
Amended UBR Is $61.25

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

Make Check Payable to Department of Sme

b

President
\J\&\ les, LH’:’:
155- %\’ \qr\c\.r\g;g\ud

Ocanoe.

TImE
NAME .

STREET ADDRESS
CITY-S7-7IP

Yack- £1. 72073
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T NAME

STREET ADDRESS

CITY-ST-719
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NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAML

STREET ADDRESS
CITY-ST-2IP
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nTLE

NAME

STREET ADDRESS
CITY-5T-21P

NAME', s
STREETADDRESS
= crrv sr znpr “

TITLE

NAME

STREET ADDRESS
Cy-ST1-71P

T B
3

13. | hereby cenif
indicated on

that the information supplied with this fil

attachment with an address, with all other like empowered.

e - e B

does not qualify for the exemption stated in Secnon 119 07(3)(0 Florida Statmes | further cemfy that lhe |nformat|on
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an

919/ a0 272-9<57

SIGNATU RE: —TW%%E oF ;nma DFFI):\E%E)LPN\JME;% “’_5

Daytime Phone #
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