UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

Poloopo )1 4y

o

Y

Secretary of

Jun 20, 2002 8:00 am

State

06-20-2002 90057 026 ***150.00

E Y Tudorwtional T odivg Copp. /

DO NOT WRITE IN THIS SPACE

870173

T

2. Principal Place of Business 3. Mailing Address
£160 NW () 5+ - Bl Lo NW S

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City Slate City & Stete N . 4. FEI Number Applied For

‘&’QM F& M-l(lu—m.’ E L5073 35 Not Applicable
Zip Country Zip Country ” ' $8.75 Additional

3 8/ é é 33" 6 6 $. Certificate of Status Desired a Fee Required

7._Name and Address of Current Registered Agent
Name

DO NOTWRITE

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

IN THIS SPACE

City

FL 1 Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

-,

9. This corporation is elfgible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

O

January 1 - May 1 Fee is $150.00.

After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Dapartment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS
£ B . —
we  |Ehrave Tose Pargy e
smeraooness | 91 60 N 4O (") 3+ SIREET ADERESS
CTY-ST-2IP e FL Ly 4b CITY-§T-2P
me sP . . me
NAME y (Z.“M \/ UV ‘h L= NAME
swecraooness | 3/ 6 O W NS +- STREET ADDRESS
CITY-ST-2IP ) ‘M E L Bajeg CiTY-ST-7P
M TD | Sesefive. R. deParaz me
NAME A . X _
STREET ADDRESS <ol (q, CE@""‘Q"‘"—‘-D /\/ 0.i00-52 ‘STREET ADDRESS D ‘ N T WRITE
ciTy-s1-7P 1/9\"4*':. e - 420l D OISTZP e e AO* ) 0 e
| IN THIS SPACE
NAME NAME :
STREET ADDRESS STREET ADDRESS . . . -
CITY-ST-7IP CIFY=-ST-21P -
TITLE TITLE N
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-71P ciry-S1-2p
TITLE Tine
NAME HAME
STREET ADDRESS STAEET ADERESS
CITY-ST-21P CITY-ST-2iP ,

13. [ hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receivepenrustee empowere
attachment with an address. wj

SIGNATURE:

eyecut:
Kher like empowgfed

!

g does not qualify for the exermption stated in Section 119.07(3)
d accurate and that my signature shall have the same legal effe
e thi

Pisich,+~  O%lelo2

‘

(i}, Florida Statutes. | further cerlify that the information
ct as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

SIGNFTURE AND

PED o’z rhumsn uyﬁ OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




