LXN )

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

DOCUMENT

"SaRB-ma

Homne }VISF“‘

i

Secretary of State

06-03-2002 91195 033 ***150.00

DO NOT WRITE IN THIS SPACE :

3. Mailing Address

Dl —

2. Principal Place of Business

2.20f NHowmocte P

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

$y235

ity & State City & State 4, FEI Number Applied For
S'3mss Td FL—- 65-/04531 2 Nol Appiicable
Country Zip Counlry 0 $8.75 auditional

5. Certificate of Status Desired

Fee Required

7. Name and Address of Current Registered Agent

w=w —Ni'“f’-—mw;-el-a-ra/—-_[:;[q-bby - - -

e 5 NG WRRE™
IN THIS SPACE

Number is Not A

cgeptabl )
mmec Dipe e

Street Address (PO, B,
2206

o Sora30Fa FL | 8935

&t ’ )

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.

5 ksloz

SIGNATURE

Ignatura, thpad or printed name i registerad agent animle if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

TE L e T - A . — ¥
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

-|# s January-1-- May-1-Fao 15 .$150.00, v i)
After May 1, Fee is $550.00
Amended UBR 1s $61.25

" 10. Eléction Campaigh Firdricing ~ ~ == $5:00"May Be —
Trust Fund Contributi_on. Added to Feas

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFiCERS AND GIRECTORS
TILE reS TITLE
NAME (B;LLBYJ F L bb? NAME
STREET ADDRESS | "R="2 & & fuf e mrwroe &= - STREET ADDRESS
avsrr | Foresofa FC TY235 Y- ST-2P
T THE
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE TITLE
NAME NAME :
STREET AUIDRESS STREEY ADORESS
“omyssrp—| - T = P s BG;N GT&WRIT_EW" e
THLE TIME
NAME NAME I N TH I S S PAC E
STREET ADORESS STREET ADDRESS
CITY-ST-21P CY-5T-2
T TiTLE
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-77 oITY-37-2P
mE TMLE
A NAME
| STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY - ST 2P

13. | hereby ceriity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an address, with all other like empowered.

i
1

S fazhr—

S IG NATU RE : ‘%i%msnms OFFICER OR DIRECTOR %

Date Davtime Phora #

CR2E034B (12/01)




