UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

1. Entity Name

DOCUMENT # POICoOCIS3EO

E+hoic )(pmssr'om, Inc.

V

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

DooW. Bouot Yolan 2d. | 300 \W. Toyal Telm &4,

-+ Suite, Apt. #, etc. _S;;.Jite Apt. #.210. 4 DO NOT WRITE IN THIS SPACE

& Cuoa £ C4q04
ity & State City & State 4. FEI Number Apptied For
150 e RCLI{M. == ’Bm& QQ;[’D(-\ F C 6S- 1oy FiYya Nat Applicable
Zip Country Zip Country . < $8.75 Additional
,3 3(—1 20 ?)Bq V3 (s0 5. Certificate of Status Desired O Fee Required

- DO-NOT-WRITE-—

7. Name and Address of Current Reglstered Agent

] rsa Meade Bacon

IN THIS SPACE

Sirest Address (P.O_ Box Nimber i {Not Acceptable)
# 40

-

20D W, e boidm [@Zd.

FL

City :géca Eli.h)v’\

Zip Code 23‘(32.

SIGNATURE

B. The above nal

rmed entity sa@mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

P (Batn

4 17 /o2

Signature, typed or printed name of registered agent and @e if applicable,

(NOTE: Registered Agent signature required when rainstating)

Toate

(See criter

January 1 - May 1 Fee is $150.00

May 17,2002 8:00 am
Secretary of State

05-17-2002 90037 016 ***150.00

9. This corporatiof is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so. E/

ia on back)

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

10. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

__Make Check Payable to Department of State

CR2E0348 (12/01)

1. OFFICERS AND DIRECTORS
TITLE Presiden + Bard TITLE
NAME Lisc. Mane Barc 2. £CYod NAME
STREST ADDRESS [Bon W, FBeonyal Palm ’ STAEET ADDRESS
OY-ST-2P 1P o Beatpn, Fl- 33432 CITY-S1-2Ip
TLE Vice esident “\ e
NANE Lorrcing B aulty NAME
seet aopmess | WRSHSse D o Lapr STREET ADDRESS
ov-size (Marbdaon, Ontaddo Canada sé CITY-ST- 2P
T Kim Alivae Mornsen - Scerctany e
NAME 5 A NAME
streeT anoaess | ZAUNVS SO 4 Ave. AprdoS STREET ADDRESS ‘
~CHTY-ST-ZP - MM-&%,*‘EL-_}BHHS = = OITY ST e *—-*-—-—-*-D—O-;NOT——WRIIE e
TITLE TiHecsurte TALE :
NAME Ionc" mm-{—p NAME IN THIS SPACE
STREET ADDRESS | £, S B ( St PTCo STREET ADDRESS
C-STIP | ek {Guderdlade , L 33068 CTY-§7-2P
TITLE ’ TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CTY-S1-21p
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GIY-ST-P

13. | hereby certify that the information supplied with this filin
on this report or supplemental report is true and accurate and that my signature shall have
empowered to execute this report as required by Chapt

indicated
of the ¢or

attachment with an

SIGNATURE:

poration or the receiver or trustee

addresg, with all other like empowered.
e (Bt

g does not qualify for the exemption stated in Section 119.07(3

L sae Mare Bacdsn

)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or an an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata

Y192 Soi-teo-ery

e e




