. i ) .glll

FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT (UBR)

o0CuMENT K] COCO 10| (.
‘ JC?_Smin M:m/_y, -ﬂc :
DO NOT WRITE IN THIS SPACE

2. Principal Place,of Busginess i 3. Mailing Address
10934 Hagen .’ﬁam;h KJ 115092 Tq

U Oak Ave.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-16-2002 90091 018 ***150.00

¢c

LT

€54

Suile, Apt. #, ete. T Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEfNymber Applied For
fgau ato n 5&'}}. . FL : 2\ rt.ui B(}!.: L L e (074 50 5 Not Applicable
zp ! T~Gountry Zip =4~ Counlry - : $8.75 Addtional
: . 8. Cerfificate of Status Desired [} . "
33437 ?a m Beadh] 3394 tal 5""“4 Fee Roquired
7. Name and Address of Current Reglsterad Agent
= == = A ! = - - - Name- p T e T T T - B
———DO-NOT WRITE—— |l SLEE i"‘g@:fmﬁ@ — =
IN THIS SPACE Reafs el Cek TIYE .
City \ } . 2ig Code
elvay BC_}'\. FLI 23446
8. The above narned entity submits this statement for the purpose of changing s registered office or registerad Lgem. or both, in me’ State of Florida.
SIGNATURE / erés e S q nt oS, I/. . L//p? 5 / g
’;&grﬁm typad or prinisd name of regisiared agant and tita it apphcabie. (NOTE: Flagictered Agent tignalure 1equirad when reinstating) ﬁA‘rE Vi
. i i : January 1 -May t Fee Is $150.00
. ! I 2 ) ) . .
e oot b«  lanal A My 1 Fos s $550.00 10 Secton Compign Francng _ $5,00 o
e R req back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on, back) Make Chack Payable to Department of State .
11, QFFICERS AND DIRECTORS !
TTLE ?'_ 5. 1IME g
NAME NAME
. fe =
stneerapons [N €150 n s S"AV\ tos 337 N et sommess pos
P -—
s No%y Tall Quke A, DebeagBck, FL. | omsis 3
Tme a4 ! TILE &
NAME Terese Santes _ NAWE o
seztaokess S0y 2 Tai{ Oak Ave- STREET ADBRESS
erst2e  Debean Boh KL, 33YY¥ cnr-s7-2p
TLE ! ' e
I — e _ I Y N e )
STREEY ADORESS STREET ADDRESS
S-St | e L o oo e D ONOT_WRITE. .. _
TILE TITLE !
STREET ADDAESS STREET ADDRESS ) |
ciry-s1-2IP ony-si-zp |
TIRLE TImLE |
NAME HAME .
STREET ADDRESS STREET ADDRESS
Ciy-sT-21p CITY-$7-2IP
TIMe TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2P J GTY-ST-2P
13. I hereby celify thal the information supplied with this iiring does not qualify for Ine exemption stated in Section 1 19.07{3)i}, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efact as if made ungar oath; that | am an officer or director
of the corporation ar the receiver or trugtee empowered to exacule this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 11 or on an
attachmenl with aW%powemd. p |
- 2 < ' gr-g 98 i
SIGNATURE: _ [ Litas BB Jvress Santes dhs Bl tm-ug |
SIGRATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR ’ / Oata Daytime Phone #




