FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

Secretary of State

DOCUMENT # Porcocorovs 7

1. Enmtity Name

Furaltvre /I/Ow) Farvay

05-21-2002 91215 003 ***150.00

DO NOT WRITE

IN THIS SPACE

666248

2. Principal Place 3. Mailing Address

D[Bﬁ iness
509 W, Bk BBJecl,

$09 W. Jroa AB/VA/-

Suite, Apt. #, elc. Suite. Apt. #. etc.

DG NOT WRITE IN THIS SPACE

City & Sia City Syte 4. FEI Number Applied For
rondon, Fi Brondon, FL 79 - 303/6 2/ Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired . N
235/ V-f. 4, Z35// . - . — - G Foe Required
. ’ . ' o 7. Name and Address of Current Registered Agent
‘ i o] Name ]
o . : GgQC?g. Lafover
DO ) N OT ) WRITE | Steet Addfess (PUgox Numfer is Not Acceptgle)
: ' 1l _feq W, - ved,

"~ IN THIS SPACE

Ci%f't ﬂ%f‘"

FL | 55%,/

8. The above named entity submits this g

SIGNATURE

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

—

Signzlurw printed #ame of regisicred agert and lie il applicable.

(NOTE: Registered Mequmd when reinstating)

DATC

9. This corporafion is eligible to satisfy its Intangibte
Tax filing requirement and elects Lo do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

CR2E0348 (12/01)

(See criteria on back) g
11, QFFICERS AND DIRECTORS .
TITLE Pirnctor TITLE
NAME Lae Lo NAME
STREET ADDRESS )JOT/O; S,w‘f/c-/ dane 'STREET ADDRESS -
cv-st2 | Valereo , fC 385G Y any.srzp
me Y TITE
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ty ST
E TTLE, : ]
NAME ) - N - - - "riAME‘! :::z E ] S v s ..., - i e
STREET ADDRESS STREET AQDRESS” : i ;
vtz st DO NOT WRITE
- m IN THIS SPACE
NAME NAME 7 . ’
STREET ADDRESS STREET ADRESS : '
CITY-ST-2P CITY-ST1<2IP -
TILE TnES
NAME NaME R
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ony-stp
TILE THLE. 4
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIN-ST-ZP oot

13. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with ali other like empowered.

M ~
SIGNATURE: /> Ctorgy L3l

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING “FICER OR DIRECTOR

g%s/uz_ 913 LYP-S545

Cate Daytime Phona 2

-~



