~ FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pooooo0d%01%

1. Entity Name

yﬂrd—LLe L :F-L’ Tne

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90142 033 ***150.00

830568

2. Principal Place of Business L 3. Mailing Address .
16806 Puncima by Beach Phwy. 6822 Soeddipo wb De- S .
Suite, Apt. #, etc. ! Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
S. b 23
City & State _ _ ity & State . 4, FEI Number Applied For
Ynama Ly Beacth FL Jnckionville £L 59-56799/3 Not Applicable
. 7 -
Zip Country Zip Country " . $8.75 Additional
224103 223/ & 5. Certificate of Status Desired dJ Fee Required
7. Name and Address of Current Registered Agent
St et R S i Y i i, i B me
' ) 3 G o ~T 'rt.’ff:f\/fzﬂ;w (L -&—5&"&//44&44 —
DO NOT WR'TE gtzet Address {P.O. Box Nymber is Not Acceptable)
IN THIS SPACE P I
g Lt L a3
City - Zip Cade
“Tackson v e FL 3224
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 registered agent and (ile if appkcable. * {NOTE: Registered Agent signahue requited when retnsiating) DATE
kY - 3
. T L i January 1 - May 1 Fee is $150.00

9. This carporation is eliggble to satisfy is Intangible After May 1, Fee Is $550.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

Amended UBR is $61.25

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS
THLE » TIMLE
NAME Wiaslok, € ivind fone Surl NAME
strert sooress | §018 Pebble Creckleue Eat STREET ADDRESS
CITY-5T-2IP Pote Vedrvo , FL 32682 CHTY-ST-2IP
TILE D . TILE
NAME Co( Sow , lquu{:(,\_ F\ . NAME
STREET ADDRESS | 6 621 Seushn ot Di. Sowdth  suite ya STREET ADDRESS
on-st2f - |35 ok sovidbe FC 22216 CrY-s1-zp
TITLE TITLE
wwME . . aMe | e e e e
STREET ADDRESS STREEF ADORESS
cv-s12¢ 5127 - DO NOT WRITE
TITLE TITLE ) N s SP c
i i IN THI ACE
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
w
JITLE JITLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiF CITY-S8T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-57-2 CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i~ ~* .- 11 oronan

attachment with an address, with all other like empoweared.

Dawtime Phona #

CR2E034B (12/01)



