FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

DOCUMENT # FbOODOOQ? (4D | —

1. Enlity Name
fz.c.t/:/ s KA +RAL { MNor Tauc.

Secretary of State

05-14-2002 90337 044 ***150.00

‘| DO NOT WRITE IN THIS SPACE

3. Mailing Addiress
SAmE

2. Principal Place of Businegs

589¢ o fSve Zﬂtf. [.o.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . - City & State 4. FEI Number Applied For
I MT {//LU“'&'-‘ Y Z 59-3478 Y15 Not Applicable
Zip Couniry Zip Country . . $8.75 Aqgditional
. f ¥
227 o8 VSA §. Certificate of Status Deskred d Fee Required
7. Name and Address of Current Registered Agent
Name

/o JC e geres

DO NOTWRITE =

-

-Street Address, (R.Q. Box.N

beriis?mccep ) e e -

d T7ie /fp

ve Axf [-1.Y)

IN THIS SPACE

City

A .A./T'!.d -(/&uvc.f

Zip Code

FL | %5

i I,

SIGNATURE

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.

9’/2. /Az

Signature, typed or printed name of registered agent and title f apphcaby

{NOTE: Registered Agent signature required when rainglating)

DATE

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

9. This corporalion is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [}

Make Check Payable to Departrnent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation cr the receiver or
attachment with an address, with all

SIGNATURE: _ S osnes & DL

other like empowered.

13. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 officer or director
trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

'//z JAL'

Y07-£5%-9292

SIGNATURE AND TYPED OR PRINTED NAME OF 5|GNING/O_7’ICER OR DIRECTOR

Date Daytime Phona #

11, OFFICERS AND DIRECTORS !
TILE LSRN TITLE ; Y
NAME Bornit A DARHLBLLE . NAME 8
STREET ADDRESS /523 Svpwtweceg Cirect STREET ADDRZSS o
I
CiTY-ST-2p WirnTin SAdie 2o 30782 oirY-sT-2 | %
TITLE TITLE ‘ o
e
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P
TRLE TME |
NAME NAME I
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CIFY-§T-2P § P D 0 NOT WRITE )
e S - TITLE v A 7™
e e IN THIS SPACE
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29 |
TITLE TME
;
NAME NAME !
STREET ADDRESS STREET ADDRESSS
CITY-ST-21P CITY-ST-2P |
TTLE TITLE
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-s1-7IP |




