FILED

FOR PROFIT CORPORATION ADr 23, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

D g’lyCNU MENTB# ,\PO a{ O?fcoﬁo 04-23-2002 90322 018 ***150.00
- EN ame a .
669 Slver Birch Place

Longwoed, FL 32750

Vdd4d44£0
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address .
609 S\ver Birch Place | 669 Sive. Birh Flace.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number _ Applied For
L’qub\t;;ap‘, FL S g ij!/eaod, FL Sq—.?éc,/s 2 G Not Applicable

Zip 3 2 7 $p CO””G)’ S /4 Zip 32 250 chp_s /4 5. Certificate of Status Desired O ?Bse'gasqlﬁg:‘;ﬁonal

7. Name and Address of Current Registered Agent

nome L Se}"b;ﬂ- 2l dlrence

o -DO NOT WRITE P . el Shreet pgdéeés‘[l’.osacr Number ii?loi'Ac eptableb[qcﬁ- T

IN THIS SPACE svee Bin

City

Lon Jwood FL | *3%%s0

8. The above named entity submits this statementfor the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

Lavrence W Seb  President 4/09/02

SIGNATIRE
i Signature, lyped oF prinked name of registered agent add Lke ¥ applicable. (NOTE: Regpistered Agent signalfe reqaied when rexmstaling) / DATES
. L et . = JanuaryA.- May.1 Feeis $150.00 =
9. Ihtsrt;:.lrporazu.)n is euglbrs t(: satlsfy;ls Intangible ft;yr ﬁléy‘j,'Fee Is $550.00 . 10. Elaction Campaign Financing 55.00 May Be
ax Lng requirement and edects 1o do so. mendad UBR s $61,25 Trust Fund Contribution, O  AddedtoFess

{See criteria on back)

Mak; ‘Payiible to Department of
. OFFICERS AND DIRECTORS |
me P e
NAME Seyb, Laurence NAME
swerooss | Box - 90© N STREET ADURESS
Y- ST- 119 J QHY'LSDVI} KS 6 757-5 s CITY.ST-BP
ame v o TIE
NAME Edmund Falcyli e
st aoness | 669 Silver Birgh Flace STREET ADDRESS
cv-size JLongweed  FL 32750 oy ST. P
TITLE TRE
HAME NAME

| oo sl DO NOT WRITE

m e "IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIY-ST-2P ' CITY-ST. 2P
TME e

NAME RAME

STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-2p
TME . TLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CyY-ST. 2P

13. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that f am an officer or director
of the corporation or the receiver or rustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
anachment with an address, with all other like empojerad,

SIGNATURE: b, Precidont ,%i%"-’- £20-4972-22 06

SIGNATURE AND TYPED OR PRENTED NAME OF BIGNING OFFICER OR DIRECTOR Cote Daylime Phone &

CR2E034B (12/01)




