FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # Dpjoooos V2o

1. Entity Name

Pee ATARR LoLdbS TNC

Secretary of State

05-29-2002 93592 037 ***150.00

E

DO NOT WRITE IN THIS SPACE

3. .Mailing Address
Slel  Covb(ms avBuut

2. Principal Place of Business

St Collnd AVE

Suite, Apl, #, elc.

Suite, Apt. #, etfc,
UNT TN

U AT Ty

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number Appiied For )
_MOaAML Bracy CL Misny - Beact €0 e 52229 5695 rouppicene]—&
e e S P e T R - .
?;I% l \L O CDU{‘SYS A’ _Z;;% LD Courgysﬁ 5. Certificate of Slatus Desired O ig'gilﬁ:’:ét'o"a'
7. Name and Address of Current Registered Agent
Name .
_ Eee P areln &6
DO NOT WRITE Sireet Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE SuStetieon B8
Cit - . Zip Code
! VMM Beacn FL | "534

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida.

Siggratre, typed of priner name o registeres agent and title if applicable

(NG TE: Registend Aget sigratune reguirerd wisen [BHRE ]

DATE

WJanuary:1:: May . Fee s $150.00
- After May ¥, Fee is $550,00
“Amended UBR is $61.25 .

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects 10 do so.

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

ee crleria on back) n Make Check Payable to Department of State Addedto Feos
11 QFFICERS AND DIRECTORS -
e D TIE,
NAME MELSSA STRA R L‘ HAME
STREET ADDRESS | Sital Colu{ms AVE |QP‘|(' H STREET ADDRESS
CITY-5T-7iP M lAw, Padno ( Q_ 2% \{ QO GiTY. 5T-2Ip
TILE :D TTLE
HAME MAM K sSTalR. NAME
SIREETADDRESS | 5|5 CQotiams AVE lﬂp‘l’ ?I"l __ Y STREET ADDRESS R _ e e
oy ST MABeAr  BeEb . €o 2340 crv-stae |00 T T - o ’ T ’
TiTLE e
NAWE RAME
STRELT ADURESS STREET ADDRESS
LI ST- 2P CAY-ST-71P DO NOT WRITE
IN THIS SPACE
HAME NAME :
STREET ARDRESS STREET ADDRESS
CiTY- ST 7P CiTY-ST- 1P
e TmE
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7P CITY. 5T 2P
L TIme
NAME NAME
STREET ADDRES'S STREET ADDRESS
Civy-S1. 21 CiTY-ST-2IF H

13. } hereby cenify that the information supplied with this filing does not
indicatedt on this repert or supplemenial report is true and accurate and tHat my signature shali have the
of the carperation or the receiver or rustee empowerad (o execule this report as required by Chapter 6

attachment with an addreergll other like empowered.
SIGNATURE: X

i

dualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes.

‘ | further cerify that the information
same legal effect as it macle under oath; that | am an officer or direclor
07, Flarida Statutes: and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

X 12 May 2002

Date DRavime Phone &




