-4

FOR PROFIT CORPORATIO .-
UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT #
1. Entity Name -—-T“R OﬁIC ﬂ(_.

ErRoup THC.

7249 -

MANABEEM EMT

DO NOT WRITE IN THIS SPACE .

2. Principal Place of Business

300w . oaktand parksud

3. Mailing Address

Samé

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Jul 11, 2002 8:00 am
Secretary of State

05-15-2002 90075 008 ***150.00

§/

. 38576

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEgumber Applied For
ok {'K , L. S— /06 C?Og? Not Applicable
’.}%Zip'g [l Country Zp Country 8. Centilicate of Status Dosired [ ?ggfq Additonal
- — e - .. 7. Name and Address of Current Registered Agent
T T T T Name @ ST S e e e e o - —
e (W
! Ci y ’ Zip Code
> uami Shores FL |
9. The above namad entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, typed or printad nama Of regatensd sQent and tte it appicable. (NQTE: Reg Agend sigl required when gy DATE
9. This corporalion is eligible to satisfy its intangible J‘n:;?, ;ay lu:y F1ee f;e,l;5;1 05: 00 10. Election Campaign Fnencing $5.00 oy be
Tax filing requirement and elacts 10 8o so. Amonded UBR Is $61.25 Trust Fund Contribution. Added to Fees
{See criteria on back) o Make Check Paysbis to Departmant of State i
11. _ OFFICERS AND DIRECTORS | j .
me Presipent /7 /D e &
AV mon N . : q
STREET ADGAESS Pc‘;\{‘) ow D x@&f{? bK B d- 23z STREET ADORES'S o
oy 512 qKLwMK ,‘1-{_ 33371 CITY-ST-2P §
P . Lt
m W EE Pees: Deat/SIM :
NAME -~ NAME
N n — 5
STREET ADORESS %o%kw . agkland p%%cmliay“ 247" $TREET ADORESS
ary-51-2 BalKlandpark i =4 333 Iy - cm-ST-2P
TE .. ) I LU _
STREET ADDAESS , STREET ADDRESS _ _ . 1T
“emvisreap——[== — = ; VS5 *—*BQ'—NGT_”WR"I '
me TILE : ‘ } ~
vt , ! IN THIS SPACE
STREET AODRESS STREET ADDRESS
CIFY-ST-2P CITY-SI-2P - .
e TE :
NAME § NAME
STREET ADDRIESS STREET ADDRESS
CiTY-ST-2P orY-ST-2P °
TLE e
HAME NAME
STREET ADORESS STREET ADDRESS
OWY-SF-21P Caty-ST-2P

attachment with an addr 7

SIGNATURE: K}

13. 1 hareby certify that the information supplied with this fiing does not quality for the exemption stated in Section 1 19.07%3)6), Flarida Statutes. | further cerlify that the information

indicated on this report of supplemental report is true and accurate and 1hat my s I
of the corporation or the receiver or trustog empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or an an

with all other like empowered. .

.

Lhlacte,

ignature shall have tho same relgal [

DEANNE B MAcKEY

act as if made under oall; thal | am an officer or director

(
QS fo1/02 @ g ;55 67 448y

V HGNATURE

AND TYPED Oft PRINTED NAME OF SHONING OFFICER OR DIRECTOR

Daytime Phona #




