FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2002 8:00 am
ecretary of State

1.

DOCIMENT # DTS L 75

MidTolla, T

04-17-2002 90161 018 ***150.00

DO NOT WRITE IN THIS SPACE

831132

3. Mailing Address

2. Principal Place of Business .
_—
1227 N ATlasTic
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Oy Tows beas FL 26895723 \
AN o x Not Applicable
; 7 -
Zi Countr i County " . . iti
E ountry Zip ¥ 5. Certificate of Status Desired  [1 $8.75 Additianal
32«] [} Fee Required
) 7. Name and Address of Current Registered Agent
- = el i B A R s i it o Rt LT N M e g R et SR e AL e R R gt T ] S
DO NOT WRITE Street Address (P.O, Box Number is Nol Acceplable)
City FL Zip Code
8. The above narned entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name af registered agent and tide f applicable (NOTE: Registered Agent signature required when rainstating) DATE
i . N e . January 1+ May 1 Feels $150.00
9. This corporation is eligible to satisfy its Intangible AT by f : . . :
Tax fiin pre u;rementgand eC:Pcts t;ycllo so ’ After May 1, Fea is §550.00 10. Election Campaign Financing $5.00 May Be
“, 5 ? =4 back i ' ~Amended UBR is $61,25 Trust Fund Contribution, Added fo Fees
\|  (Seecrieriaonback) Mate. Check Payable fo Depurtment of State
11. OFFICERS AND DIRECTORS
TIMLE TITEE )
NAME NAME ‘@
STREET ADDRESS STREET ADDRESS m
CIy-57-71P CIv. ST 2 &
=
THLE THLE ﬁ
o
NAME NAME Q
STREET ADDRESS STRELT ADDRESS
CITY-5T-71° ary.-§1-7IP
TTE e
NAME NAME
e T ATDRESS S = R R o-c.a]”w:"r-oﬂ w‘w ' o o EW e
CITY-ST-21P CITY-ST-2Ip ’ I ] {I I
TITLE THLE 8 S S c
e ol IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST+ ZiP
TITLE TILE
NAME NAME
STREET ADBRESS STREET ADDRESS |
CITY. ST- 2P CITY-ST- 8P
TLE me
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-71P Iy S1.7)P
13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i). Fiorida 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; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execuie this report as Tequired by Chapter 507, Florida Statutes: and that my name appears in Biock 11 or on an
attachment with an address. with all other yered.
SIGNATURE: __ X} /7‘7 47’9&4‘“’ b-le-0) 3% 257-5888
7SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phane #

Ba.sgl IDecsouky



