FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

?ooooo
Suacoas? Pool

a..

[0li24 ! L

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90830 043 ***150.00

2. Principal Place of Business 3. Mailing Address ‘D
2485 farnekicm 10— Dot-28 S Jecfsin R

Suite, Apl. #, @1c. Suwlo Apt. #, etc. DO NOT WRITE N THIS SPACE

ity & State sty & Statg 4 F EI Number Applied For
‘/;,,_' e ﬁ/ e . (o ~/ - I O \/q 200 Not Applicable

Zip Country Zip Country $8.75 Acditional

5. C,emﬂcate of Status Desired [ h
3‘{9— 93 ___ 1. -5 A 3 \,{9-% o I _nSe . — i . o - Fee Required
7. Name and Address of Current Registared Agent
Name

DO NOT WRITE
IN THIS SPACE

-—

&-

M ‘JA&/

SC‘.//’\’

Slrcol Adurc's's (=

0. Box Numiber is Not Acceplable)
Farelhan

P

f,/i‘,’—n i

K’/

Y9

City

FL

19542

8. ‘The above named entity subimits this statemert for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE'

Sigratce. typed of printed name of registerad agent and title it applcable,

{NDTE: Regisierad Agent signailre radsirer when ranstaung]

DATE

9.+Tiis corporation is eligible to satisfy its Intzngible
1 Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

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

10,

Elzction Campaign Financing
Trust Fund Conribation,

$5.00 May Be
Added to Fees

CR2EQ34B {12/01)

1. OFFICERS AND DIRECTORS
TITLE ﬁz s e o F /I TILE
HAME E.miclael Sce 7 NAME
STREET ADDRESS .29 5 ,(Zq ,te,Aa .~ ﬂ/ STREET ADDRFSS
CITY-ST- 2P Ver. "ca ,C/ 297 ary-SE-21p
e Vice fFresq LQ-I ~t o_,/ S / TIRE
: "¢ L. rs
NAME I R ? NAVE
SIREET AUDRESS SIREET ADDRESS
CITY-5T-7P S Ar—e_ Y- ST-71p
me ——|"Se cr e — [ "G ew { e - - . ——— e f _ _ . R
HAME E.m. c,L NAVE
SIREEF ADDRESS STREET ADDRISS
CITY-5T- 2P A CITy-ST-2R DO NOT WRITE
o o IN THIS SPACE
HAME N
STRELT ADDRESS SIRFET ADDRESS
CUY-51- 2P ary-sr-ap
TE TIE
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-STEP CIIY-ST-11P "
e R HIHE
HAME - NAME - - e e
STREET ADDRESS - STREET ADDRESS -
AT -S1-70 CITY-5T-21P

13. | hereby certif

of lhe corporation of the receiver or {ruslee empo
.

attachment with an acldress. with all other lika eghpc
Ak
SIGNATURE: ___ &

that the information supplied with this Tiling does,

z 1ot qualify far the exemption stated in Section 119,07(3)(1), Florida Statutes. | lurther certify that the information
incicated on this report or supplemental repart is trug andaccyfate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red [ exgeute s repoit as required by Chapter 607, Florida Statutes, and that my name appears in Biock 17 or on an

Z.m{(/La,c,’ Sr,t.“"] ({ 20-0H

A4(-4F&6-3872D

smNA\\)@Tnnpeu P AME\GPEIGNIYS, OFFICER OR DIRECTOR

IJ"

{Jaytme Phone #

Il




