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FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT @O l OCUD\ Ol 50\/ 05-21-2002 90892 042 ***150.00
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ied with this filing does not ily for the exemption stated in Section 119.07(3){f), Florida Statutes. | further certify that the information
ental keport is rue and accurate #Ang 1hat my signature shall have the same legal effect as if made unoer oath; that | am an officer or director
empowered to executy this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
like g ered.

@b CG/(—-L.{ ™~ o4 :%o B o

SIGNATURE ANO TNPED OR PRINTED NAME OF SIUING OFFHOER OR TRRECTOR. Gl

13. | hereby certily that the information
indicated on this report or suppl
of the corporation or the receiver or frus
attachment with an address,
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Daylime Phone #




