—

2002 UNIFORM BUSINESS REPORT (UBR)
]

DOCUMENT

1. Entity Name: -y, a0

Principal Place of Business

153 SHELBY'S:COVE CT°
PONTE VEDRA BEACH FL 32082"

Mailing Address

153 SHELBY'S. COVE €T
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90254 037 ***150.00

U v E WY A

AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
,‘"’ e e 54-1590411 Not Applicable
gl " Countr i Count it
2o S| e Zp ouniry 5. Certilicate of Status Desired [ $8.75 Additonal
Ve e . Fee Required
.6, 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L L= mTama . wmmme M S s = Name —~s <= - v - : .
RAN AT
MAK CZYI' ATTILA Street Address {P.C. Box Number is Not Acceptable)
153 SHELBY'S COVE CT ;
PONTE VEDRA BEACH FL 32082 ’
- City FL | 7 Coce
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : N
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registereti Agent signature raquired when ramsba!nng) “ DATE | Lo . ‘
= N T i ek
8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 oo v bl v B2 RS> e
e g g , 10, Election Campaign Financin .
T mmaa_r,eifnwemem and-slects to do so. -5 After May 1, 2002 Fee will be $550.00 Trust Fund Csmgbmion_ o ?%g?oﬂzﬁfe
i (See;criteria on Dagk) 1 Make Gheck Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TILE D 1 Delete THLE [ change [ Addition § '
NAME MAKRANCZY, -ATTILA. HAME &
e papnes, 153 SHELBY'S, COVE CT,. - 3
5iv-i176 | PONTE VEDRA BEACH FL'32082 CITY-51-2P o
. Y T - e
TITLE . . O Detets TITLE [ Change [ Addition | O
NAME - ~ NAME "_;
STREET ADDRESS STREET ADDRESS N
oITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [J Change [ Additin
NAME R - - - = el NAME - - - - - - - - —— PR Py
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelele TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE O Delete THLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-S1-7P
TITLE O petete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or suppiemental report is true and

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: __ ¢

an addre:

5

does not qualify for the exemption staled in Section
accurale and that my signature shall have the same leg

trustee empowered to execute this report as required by Chapter 607, Florida

yith all other like empowered.

119.07{30), Florida Statutes. | further centify that the information

al efiect as if mage under oath; that | am an officer or director
Statules; and that my name appears in Block 11 or Block 12 if

4280

2 ohld=Cley




