.

FOR PROFIT CORPORATION
RT (UBR)

UNIFORM BUSINESS R

DOCUMENT # PEloccOHIC] 20

1. Entity Name

AN AFFAR 1O Remem par, (orRp-

DO NOT WRITE IN THIS SPACE

2. Principgl Place : usines 3. Maiting Address
30O St St

Suite, Apt. £, etc. Suite, Apl. £, etc.

LA T B |

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90086 018 ***150.00

DO NOT WRITE IN THIS SPACE

C?&&CSjKEe b 0 ’ w City & State

‘&3 803383

Applied For

Not Applicable

i “Country, Zip Country . - $8.75 Additional
@ R(-’ C‘.S’ L < ﬁ 5. Certificate of Status Desired [} Feo Required
T ey A Rl Cwd v % - e ooy lumein, igg=| -~ - — 7. Name end Address of Current Registered Agent . . -
! . Name

DO NOT WRITE
~IN THIS SPACE

Street Address (P.O. Box Numbes is Not Acceptable)

CRZEQ34B (12/01)

City FL Zip Code
8. The above named entity subsmits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatere, typed or printed name of registeren agent and {tle f appicabie. (NOTE: Registered Agent signalure required when réinstaling) DATE
. ; o is eligi isPy § i Te HL S January 1 Mayil, Faels $150.005 = .
8. This (.:prporalu.m is eligibie to satisfy its Intangible ﬁ‘f‘j‘.;&.h' . Aftor Mav, 1" Fea'lé $550.00 10. Election Campaign Financing $5-00 May Bo
Tax filing requirement and elects to do 0. 5 s W R it T
% (See criteria on back) 0 & oo te-Amended UBR is $61.25 Trust Fund Contributior. Added to Fees
1 Beecnteraonbac %, Make Check Paysble to Depaitment of Sta :
1. OFFICERS AND DIRECTORS T
THLE P reESIDenT TLE ’ g
we | Jopwne K TR e
SRETAORESS | DO S my =<1 STREET ADDRESS
CTY-ST- 2P OV 00 £ =227 ( CoIY-ST- 2R
TLE Vice Pres oot ( .K e ¢
HANE Br s OV - 2 Forl ai, NAME ‘
STREET ADIDRESS 28 21 B'J‘dl-”’ﬁ"‘d’ ct. sweaooRess | .
CTV-5F.2P V,e D0 L 327 S CiFY-ST- 2P '
TLE e ‘ o .
NAME NAME ' BT )
STREET ADDRESS - - - o STREETADORESS o[ 7 Tosive * # p  H o -
e Vovsw |- - DO NOT WRITE
e me . - T e .
ot o - IN'THIS SPACE
STREET ADDRESS « STREET ADDRESS o . T
CITY-SI- 2P oo - T .
e TTLE
NAME NAME ;
STREET ADDRESS  STREET ADDRESS L .
CITY-5T-29 CITy. 572 _ e e
TE miE S -
NAME T . e
STREET ADDRESS STREET ADDRESS ‘ '
CITY-ST. 2P - CTY-ST- 2P .

13. | hereby certify that the information suppliest 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 repart is true anc accurate-a
of the corporation ar the receiver or usiee empowered Lo exec
attachment with an address, with all other like empowered.

SIGNATURE:

ALAS ¢-it-02

d that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
is repqet as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

Yo7-365-9 L (

smvu}fﬁﬁ AIE"\'PED OR FRANTED NAME OF BXONING OFFICER OR DRECTIR /

Dayime Phone #




