FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am

DOCUMENT # {5 | 0000027324 /

1. Entity Name
/4u etioveer Fae

Secretary of State

05-15-2002 90070 010 ***150.00

S‘ff« <) Bfﬂej /'-/

.

THIS SPACE -

659691

2. Principal Place of Business 3. Mailing Address

ST Couwty Rd 425

SS90 Coualy Ai £75

Suite, Apt. #, etc. 4 ; Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Zip

| 34ou

E‘ty & State City & State 4. FEI Number Applied For
f 1% / ﬁfMCN *‘M ;/ 57— 3‘3 9 7f Not Applicable
Country p . Coumry i , $8.75 Additional
vs ﬁ 34 2 U .S ﬂ . 5. Certificate of Status Desired | Foo Raquired
M PR SR o sy 7. Name and Address of Current Registered Agent

. .DONOTWRITE. .. __ fom
"~ INTHIS SPACE -

. Street ress {P.0. Box Number is tAc9€ t;bl ) - -
S50 Conaly i £ —

key

‘}C.r ot

o jf M‘.’d 7’ o

FL | “§5%,,

SIGNATURE

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.
|

4 ~27-02

bignalufe, typed or printed name of r agen and litie ¥ applicable.
S ¥, egsigh

9. This corporation is eligible to satisfy its Intangible
Tax filing Tequirement and elects to do so.
(See eriteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Foes

1.

WILE

NAME

STREET ADDRESS
CTY-ST-7p

Preidewt

Sterev Grad
£9HO Lovarty X
Loadkuiew Y

£75
T¥2Ut

TTLE

NAME

STREET ADDRESS
Crrv-51-219

CR2E034B (12/01)

TITLE

NAME

STREET ADDRESS
Ty -ST-2P

TTEE
JNAME._ ).

STREET ADORESS

Cry-ST- 2P

i B e NI L S e P .

TITLE

NAME

STREET ADORESS
CiTy.sT-2P

RILE

NAME

SYREET ADORESS
CITY-ST-2P

{

attachment with an address, with all othef iike empowered.

SIGNATURE:

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as Tequired by ‘Chapler 607, Florida Statutes; and that my name appears in Block 17 of on an

I

&-7%-02

SIGNATURE AND TYPED OR FRINTED NaNd OF SIGNING OFFICER OR DIRECTOR

Oale Daytime Phane 4




