2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

' DOCUMENT # Pox oo

S04

1. Entity Name

- pordl Liaroy, 1vme.

Secretary of State

05-13-2002 90157 016 ***150.00

Maihing Address

209

Principal Place of Business
10720 Ny _cest gjo{
Migwts [l 2317

——————— e

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suile, Apt. 4, ete.

OO0 NOT WRITE IN THIS SPACE

Cily & Siate Cily & Slate

4. FEl Number . Applied For

Nual Applicanie

Zi Couny Zi Counts o
P Y P Y §. Cenilicate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent
) Name

Street Adtress (P.O. Box Number 5 Nol Acceplable)

Cily

Zip Code

FL

B. The above named entity submits this staternent for the PuIPose ol changing its

feact ééu:é

cipslered ofhice ar rogisteradd agenl. or bolh, in the Slate of Florida.

SIGNATURE
Signatura, IVESO OF pOIRG naim o FREEEIeteo agonl ankd b of apabatie WROTE egpstimentt A Lot bty fieistatueg) DAL
T o bty e st | FILE NOWH! FEE 1S $130,
S s conpraamon ez b o s By abe Andswe ol Fi ow S %150 00 10. 1 beseshe s €S g | WG $5-00 May Be

lax liling requiremient and elects 10 do so

After May 1, 2002 Fee will be $550.00

Trust Fund Conlribunon, Added lo Fees

{See crilaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE . TITLE Change Addition
NARE A UP (/".’ e gra ) beete HAM( Do D
sigecaoiess | 0720 MN GD 5"! apt 209 SIREFE ADDRCSS
s | Mgy Fl 23138 —
Tne Delcte Nt = Change Addition
KAME carod aﬂ Ll coriol HAE /'2!;/;@700 6‘470//’443
SIREET ADDAESS STRELT ADEKESS 46 @@t 05 -- -
Wil 9634 s me Ve s | 403200 pw sgf pr 905
CIFY-8T-21p . '{.“, . r_% v S/,q\ CITY-51- 20 Aigted 7 / 23/ }
i AT 22786 O Deten EE [l Charge [ Adition
NAME NARY
SIHFT T ADURESS SHIETT ADGHESS
Cny-sie e S e
T 3 tienete 1t , O change [ Acdiion
NAME A
SIREL T ABDRISS STELETADDRLSS
CllY-ST-21f CHY -5 A
FITLE 7 tetee [CChange ] Acdition
HAME N " R _ e en s: memenoeemeeo
[ ARRRrees | T R s S e T e S n ST o Sk o e, T = o P = =
TSIRENADDRESST [T T
CIY-S1- 219
i O3 el e o Ol change [ Addition
NAME vy
SIREET ADDRESS SIRECT ADDRESS
LY -S1- 2P Cire-51-2p

13. | hereby certily that the informalion supplied with this filing does nol gualify for 1he cxemplion stated in Seclion 119.07(3)(i). Florida Slatutes. | further certily thal the information
indicated on this repart ar supplemental repoit is lrue and accurate and that my signature shall have Ihe same legal efiect as i made under oath: thal | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this tepornt
changed. or on an atlachment with an address, wilh all ather like empowered.

SIGNATURE: _ feta Ll

as required by Chapter 607,

Floridda Slatutes: anc that my name appears in 8lack 11 or Biock 12 i

. 2. 027

CR2EG34 (9/01)




