2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

FILED

Apr 09, 2002 8:00 am

DOCUMENT # POO 600 /[3q03 é_#v::c on

1. Entity Name

2OV Fresnfe

/\"E‘Z}/ DEz/ /NVEs*/Mé‘/W’S/_ 7

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

/0873 MW SR S7

3. Mailing Address

P o 80X AEE0~

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-09-2002 91159 039 ***150.00

: © B0061912

Suze 1
City & State City & State 4. FEl Number ' Applied For
sungise FC TANVEHc. [ , c5-~/06%, 07 Not Appicabie
Zip Country Zip Country USéZ - ! $8.75 Additional
333 5’ / 23322 o 5. Certificate of Status Desired [} Fee Required
7. Name and Address of Gurrant Registared Agent
‘ Name
\FRY
DO NOT R“TE o _|.. Street Address (P.O. Box Numnber is Not Acceptable) . — —
[} City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida,
7
SIGNATURE
Signature, typad or printed name of registered agent and fills if applicable, {NQTE: Regisiered Agent signature required when reinstating) DATE
i o e : January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and &lects 1o do so.

Amended UBR is $61.25

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE PRSI JEAT TMLE >
e Roder7 CAnnar KA B
STREET ADORESS |3 o) -2l G 17E ) CORT STREET ADDRESS @
OY-SF2P | ivsnrrc? SHOENGS ¢ 317 0% CITY-5i-2P %
TITLE vee #/?637&6{“7 TTLE %
NAME P NAME Q
o D e CHiR7
streer apoRess |20 7 ST G LN STREET ADDRESS
CITY-ST-ZIP woandrdl SARNGS FE 3270 3“ ORY-ST- 2P
TIILE TTLE
NAME NAME
STREET ADDRESS STREET ANDRESS
o-s1-2r i DO NOT WRITE
THTLE ) o B me
e At IN THIS SPACE
STAEET ADDAESS STRECT ADDRESS
OITY - ST- 2P CITY-ST-21P
T TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST- 2P
TITLE HILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other like empowered.

SIGNATURE:

(Ao /S Susger St Y e 1577877758

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data *

Daytime Phane #




