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FOR PROFIT CORPORATION

3

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £010

1. Entisy Nal

Aot TpS, Tne.

Y

DO NOT WRITE

IN THIS SPACE

5/

FILED

May 29, 2002 8:00 am
Secretary of State

05-01-2002 91517 004 ***158.75

§7411

FL

2. Principal Place of Businass 3. Mailing Address .
0 0 DE| .
“Suile, Apt. &, stc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
"City & State ity & State - - ] 4. FEI Number ' Applied For
Lounl Alm_Beach éOHC\\ HBim Beach (o5~ 10Ul Not Appiicable
™ Counlry 2 " . $8.75 Acditional
3§ l‘l ' ( 5. Cenilicate of Status Desired B/ Fee Required

Zip
3341\

FC

7.. Name and Address of Current Reglstered Agent

L S W SRR D

)

. .DONOTWRITE _.__.

" Trepesoc—Rorles-

— i =

Strest Addrass {P.O. Box Number.is Not'Acceptable)

IN THIS SPACE

™ Resal _Pa’mi Bedch

FL | %8/)

8. The ahove n Tantity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flarida.
SIGNATUR /. )/1’](171 i '

“Sipnature, typed o prnkad nalhe O regestared Bgent and btie it applcadls.

(NOTE: Registerad Agert signature requved when einstating)

DATE

8. This corporation is eligible to satisfy its imangibie
Tax filing requirement and elacts 1o do so.
(See criteria on back)

January 1- May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR Is §61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

QFFICERS AND DIRECTORS

1.

—~
TITLE ! v be TILE o
NAME Jah"q‘ ZL i P+ O NAME 3
sreraoness | | ({ SQ_G’?JDOI‘C— IQ’CQ& g W _ STREET ADDRESS @
v | Regal falon Bepen T1 334l | orse 3
e ’ . I Tme 5
NAME NAME o
SIREET ADDRESS STREET ADORESS
CITY-ST-2P oY -ST-2P
liit3 THLE

= NAME S . NAME . | - e i
STREET ADBRESS SIREET ADDAESS i 2R
c::v-sr-zw cY-S1-2P . DO NOT WRITE '

o e IN THIS SPACE
STAEET ADDRESS STREET ADDRESS )

CITY -ST-21P CITY-5T-2P
TTRE THLE

NAME I HAME

STREET ADDRESS STREET ADDAESS
Qry-s1- CIY-5T-2P
THLE MLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ITY-ST- 2P

SIGNATURE:

13, I hareby certity that the information supplied with this filin
indicated on this reporl of suppiemental report is true an
of the corporation or the receiver or trustee empowered to execute th
attachment wilh an address, with all other like empowered.

does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes:| further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
is report 28 ;equlred by Chapter 607, Flerida Statutes; and thal my namg appears in Block 11 oron an

419

ED NANE OF B1GNING OFFICER OR DIRECTOR




