FILED

FOR PROFIT CORPORATION May 13,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Polooccooo 5¢ 05-13-2002 90075 005 ***150.00

1. Entity Name

Fuwnv 7o stHoP, Tre.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

AY3d 22 St No | FYaq 2ame SEWo

Suite, Apt, #, etc. Suite, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE

City & State City & S1ate 4. FE! Mumber Applied For

5”‘?&‘(‘6&5]30265 F‘- . ﬁ P&"I’eﬂ.s bUfLG—! FL- 59 "'3 ’?JOO 9.5’ Not Applicable

Zip Country $8.75 additional

2i Countr - .
33 3 ,3 U.SA’ p33 q_ {5 U.ySﬁ 5. Certificate of Status Desired O Fee Requirad

7. Name and Address of Current Registered Agent

N
™ Deboran Svans

Do N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE PP v

A A “E4 . Peteesbvea FL | 89%13

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

8. The above rﬁdﬁ submits thisgstats
SIGNATURE M A -‘De—b okatH SUQMS 4'/"’30 -0 2
- DATE *

Slgnalurﬁy'peb‘pﬁmed name of regstered agent and Lt |[aprncubte. \(NOTE: Regisered Agent signature requred when reinstaling)

) L o ' January4 - May 1 Fee is $150.00
&. This corporatmn@() satisly its Intangible \—Kg?‘ay +, Fee is $550.00 10. Election Campaign Financing $5.00 may Be

Téx flng requirelyent ang flects to do so. Amended UBR Is $61.25 Trust Fend Contribution. O  Added to Fees

(See criteria on ba O Make Check Payabie to Dapartment of Stato :
11. CFFICERS AND DIRECTORS -
TME Presio en‘\'/ Director L 2
rl;;dEEEIADDRESS D eﬂbo‘z-ﬂ o a-’a“s SN::E;T ADDRESS =

A2y  aarep =t WNeo- : o

T |T5% . eexepsbor G EL. 33F3 Jovew 3
TITLE ! TE IEU
NAME NAME [&]
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST- P
TITLE TTLE
NAME NAME

s iy DO NOT WRITE

i wor IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T- 2P ' CITY-57-2P

TITLE TILE

NAME NAME .
STREET ADDRESS , STREET ADDRESS

CITY-ST- 2P CHY-ST-2P

E TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-sT-21P CY-S7-7P

13. 1 hereby cexjify that the information supplied with this I‘-!jng does not gualily for the exemption stated in Section 119.07{3)(i), Florica Statutes. ¢ further certify that the information
indicated omNfiis reporper supplementay réport is true and accurate and that my signature shall have the same legal effect as if made wnder aath: that | am an officer or director
of the corporaijon br t ee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appeays in Block 11 or on an
attachment willhanladdy &ss, othertits empowered. \;{_ 23

Daytime Phone #




