[

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:

DOCUMENT #

1. Ertity Name

POODOO 119365

S
d

#

Wusver sm. EvveataThnent Heud 6eHEnT Cuop T,
DO NOT WRITE IN THIS SPACE

3. Mailing Address

FTh0 M. LAKE

2. Principal Place of Business

- 9V b0 N LAKE D

DASHA Dn.

Dn.
Suile, Apt#, etc. . Suite, Apl.#, atc.

DO NOTWRITE IN THIS SPACE

00 am

Secretary of State

05-08-2002 90029 035 ***158.75

City & State

Paviatiol  FL

ity & State

Applied For

a. rEnr\JT%e’_}n&g_-.fﬁ - !)67

NoL Appitcable

LANTATION | L

* 2330y

24

8. Certificate of Status Desired

$3.75 Additionat

Fee Required

"33y | s

DO NOT WRITE
IN THIS SPACE

PN

Y

.

7. Name and Address of Current Registered Agent

o SpzEsEL ¥ UTrEKA

Street Addrads {P.O. Box Number is Nat Acceptabla)

242 AinErga Aue.

S . ' City (‘ FL | %ifede
‘< | 004, HABLES 53]3Y
&. The above named entity submits this statement tor (he purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typad er printed name of regislered agent and e f applizable. (NOTE: Registered Agant signature regisred when rainstating} DATE
Thi I . Feeis $150:000 -7
9. This ‘L‘;F)fi}ﬂrall(?rﬂ i eligible (0 satisfy its Intangible i5 $550.00° S 0. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. PR : N . .
(See criteria on back) 0 A . 61:25 . £ Trust Fund Contiibution. Added to Fees
I .. Make:Che rment'of State
11. OFFICERS AND DIRFCTORS ¢ -
Tte = TE S 5
e fnesTognt, SEcoeTAny, Theasien] vic | F
STREET ADDRESS 70 ) O . n‘f 10 PP STREET ADDRESS, -
CITY-ST. 2P FTh0 N, LAKE DNasia Dn ﬁMNM?’fM}{ FL iy Szp
e 33354 anmg )
NAME NAME -
"STREET ADDRESS STRECT ADTRESS .
Y. s1-zi CITV:ST.ZR .
THLE HLE ‘ . : .
HNAME HAME ’ ’ L o }
STREET ADDRESS STREET ADDRESS E o o
CITY-$1-2P CIvsstgp DONOTW?'WRITE e

TITLE

NAME

STREET AGDRESS
CITY-ST-21p

L TITLE

 STREET ADBRESS

NAME

IN THIS SPACE

CITY=5T-2ip

TITLE

NAME

STRELT ADDRESS
CITyY-ST1-2p

TNLE
NAME

STREET ADDRESS
CITY=ST- 2P

TILE

NAME

STREET ABDRESS
CITY- §71-2Ip

Tl

NAME -
STREET ABORESS |
CIY. §fzip )

13. [ hereby certify that the infarmation supplied with this filing does not
indicaléd on this report or supplemental report is true anc
of the corporation or the receiver or rustee empowered 1o execile
attachrnent with an address, with all other ika empowered.

SIGNATURE: A 77/ PresTenT

quatify for the exempiion siaied in Section 1198.07{3)(),
accurate and that my signature shall have the same legal eflec i
this report as required by Chapter 807, Florida Statutes; and ha my name appears in Block 11 ¢r on an

I74-478-1853

o

1/30) 02

Flarida Statutes. | further certity that the information
L as it macle under cath: that | am an officer or director

/€IGHATLIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayums Fhone

#

CR2EQG34B (12/01)




