FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -P0}00000 1265

1. Entity Name

ﬁ.S.Emns % C'.ompanq, TR0,

© DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2434 anp  S*. No

3. Mailing Address

224 gano % .No

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90075 006 ***150.00

DO NOT WRITE Il\i THIS SPACE

ity & State City & S{ate ‘ 4. FEI Number Applied For
é% - 03'-9:{-&'25 b ve & FL ﬁ_ ?@*&P—S bo R G— FL— Not Applicable
Zip Country Zip Country . . 8.75 additionat
33313 Usé 23 F| 2 Usa 5. Certificate of Status Desired a1 ?99 Raquif:d lonal
- 7. Name and Address of Ciirent Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Deboran

Evams

Street Address (P.O, Box Number is Not Acceptable)

24 24

Qa0 S \Jo

Lx Qoxepshore

FL [ %523

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Debora H

Soams

H-30-02
DATE

Sig

SIGNATURE

or printed name of registeredfagent and Lite IT a@bly

{NOTE: Regisiered Agent signature requred when reinslating)

9. This corpuréneu.xa—e‘ﬁéime to satisty its Intangible
T2x filing requirement and elects t© do so.

January 1- May 1 Fee is $150.00
After May 1, Fea is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

CR2ZE034B (12/01)

(See criteria on back) o Make Check Payable to Dapartment of State
. OFFICERS AND DIRECTORS
TriLE Peesibent// Director me
NAME NAME

Coans

STREET ADDRESS 25’5;’“‘3 : N g,". o STREET ADDRESS
Cry.-ST-2IP = » E 24 @RS bo p_G_ N FL N 33 q—ls CITY.ST-11P
TRE TITLE
RAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST.7IP
me me
NAME NAME
STREET ADDRESS STREET ADDRESS
- cmy.s1.2 DO NOT WRITE
TTLE TTLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF- 2P
TILE HILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CrTY-ST. 2P
me e
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P (\ CITY-S1- 2P

13. | hereby certiy tha the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statetes. | further certify that the information
eRort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
empowered éo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or on an

& empowered.

. (:}2,4
f%zg ;]nggeﬂ Eua,ns 4-30 -ox KAk -89 2.0
R PRINTED E OF SIGMING OEFICER OR DIRECTOR Date Dayume Phone §

indicated on tyis refport or supplemental
of the corporafign ok the {ecei
attachment with'gn addregs

SIGNATURE:

S————




