2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000014538 Secretary of State

JENNIFER NAPOLITANO SANTORELLY REPORTING, INC. 05-27-2002 90467 042 ***150. 00

Principal Plage of Business Mailing Addrgss
45 s. 00D AVE. #210 o .

:‘ g DAYTO CH FL 32114

W

May 27,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
/f % 7 ufn.ép//é /‘? 7:1:’”5;/// /4 é‘!_{‘ ﬂr‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cipy,8 State City,& State 4. FEI Number Applied For
/V(&W 5}”{/-“4 /CL /w‘*-’ gmy'f/uﬁ- /Z" 5‘7"' 2"7 5—(’ Z 4 Not Applicable
Zip i Country Zip " Country " . $8_75 Additianal
3 2/ Ly 32/4 f 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BELUS, ANEN e Tepproer SuanTorelly
! Streef r . % Number is Nof epla ' -
435 8. ﬁgqcooo AVE., #210 B.Q\J-—/b— nesl gy COPUNOEL ) R b e

EA =

DAYTONA BEACH FL 32114
Ciy /th/ fm,rrﬂ- AL FL ?%ﬂza’

8. The above namedg-entity submit¥his statement for the purpose of nging its registered office or registered agent, or both, in the State of Florida.

= = i) /E_TL S~ =

-

SIGNATURE - g e i
Signatura, typed or printed nan?o@\egistered agent and litls if applicable. (NO'@: Registered Agent signature required when rainstating) DATE
b oo sworie ok et || FILE NOWI FERIS 15000 || o cacioncarpagn g $5.00 way e
S ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE | Ares ] 1 Detete TILE ' []Change [ Addition | 5
NAME Fenoanier S4rv R"‘?//)f NAME 3
streer avoness | 7P Toendei) Loy STREET ADDRESS §
CITY-ST-ZP /J(w o oyt ~/ 52 I’ o CITY-ST-ZIP u
TILE 4 [ pelete TLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Gelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report gg required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address, with all other like & ered,

A3 e fy

R s AP AS L o ) NV 2 A
BICRLY ARSIz /

SIGNATURE AND T\"Pﬁoﬁ PRINTECF NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE.: .




