FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT

1. Entity Name

[ OGOOOquoL/

|
Baepuss < ASSocAres T,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1A JowA AvE WNE ]

3. Mailing Address

2 Tow A AVE MNE

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 30, 2002 8:00 am
Secretary of State

05-30-2002 91598 041 ***150.00

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE} Number Applied For
BuRG /FL‘ 1. Ye g s, , Fo 38 - 3'-{‘:( “-4 8 Not Applicable
zZi Country Zip Count ) ) $8.75 additional
3 S "
i’ S-’ o-s \.).5 A -5-;_) a.s ¥ A. 5. Certificate of Status Desired O Fee Required
) 7. Name and Address of Current Registerod Agant
- e e - " e s e R S - Name - -~ = T— = = e s i N - -
: - Auvwe w. RARR/NS
DO NOT WRITE Street Address (P.Q. Box Number is Nat Acceptable)
IN THIS SPACE HERSeeA e he
L \ B .
! City Zip Code
_ ‘ . Perers 3 uptsy | FL 339
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.
SIGNATURE
Signature, typed or pricted ramo of registered agent and ttie ¥ appicable. (NGTE: Registored Agent signature required when rEnstating) DATE
) L .y . January 1- May t Fea is $150.00
. t | | . . . .
" T st s e o sl s tngie Aer ey 1. o n 3500 10 Socion Capagn Fancrg  $5.00 vy g
(See criteria on back) ’ 0] Amendad UBR is $61.25 Trust Fund Contributior:. Added to Faes
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B
e ¥ TILE =
NAME BrrsZ w . Bapgrios RAME ]
SRETAODRESS | 1X2 D Lo A ASE e STREET ADDRESS ©
CITY-ST.7P ST, Ferewego L 337e CIv-ST-29 §
HTLE T/v THLE ' 5
NAME Eeswery T 5 ""*RJ NME, o
ST a00REss [ (A>3 Tow A AnE STREET ADORESS
av-si-ze |ST. Pememars S RG . FL CITY-ST-ZP
LE e
NAME NAME
- STREET ADDRESS STREETADDRESS . | oo o P
- - R e i . - 5 g i e
oSt eir-st-ze DO NOT WRITE
TTLE THLE ) :
e - IN THIS SPACE
STREET ADDRESS STREEF ADORESS :
CITY-ST-2IP . CITY-ST-7P
TLE me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
ILE “Thie
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-2P
13. i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

I hereby certiz that the information supplied with this ﬁling
indicatéa on this report or supplemental report is true an

of the corparation or the receiver or rustee empowered (o

accurate and that my signature shall have the same |
€XCCUle IS report as required by Chapter

attachment with an address, with all other like empowerad.
SIGNATURE: Z-w.a@k AT ZAN

E07, Fio

egal effect as if made under oath; that { am an officer or director
ida Statutes; and that my name appears in Block 11 or on an

T

laglen ma-s39-vg

HWWMWMWWEGWGHGEWR

Date Daytirre: Phona #




