FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO1 0000 r’15 12
Mo-=ster Gvoot dfolhlﬁg \ e .

vV

DO NOT WRITE

IN THIS SPACE

2. ’F:rincipal Place of Business

1 2-

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90150 020 ***150.00

DO NOT WRITE IN THiS SPACE

City & Stale City & State 4. FEI Number ] Applied For
Not Applicable
ap Ceuntry Zip Country 5. Certificate of Status Desired 0 $8.75 additional

Fee Required

7. Name and Address of Current Reglistared Agent

“DO NOT WRITE™
IN THIS SPACE

YA = NN o DN SN

Slieet Address (P.O. Bgx Number js Not AG®&ptable)
e "L SM 2

F 202

“ I haleain

FL

BEE

SIGNATURE

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

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signatusa reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax-fiting Trequirernentard stécts to durso™ =

January 1 - May 1 Fee is $150.00

fioceraomine. - After May 1, Fee.is $550.00 .

Amended UBR Is $61.25

=10. Election.Campaign Financing
Trust Fund Contribution.

__55,00.May.-Baz
Added to Faes

|

CR2E034B (12/01)

L

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE I) (e iae i+ THTLE
NAME D) > LoVl F—‘] 'Hg(_') e NAME
STREETADORESS | ) 2657 (1. = H~ AAVE 2085 || smeer omess
ovsize A aleabh, B 22 L CITY-87-2p
THILE Vide Dfdlm dem+ mLe
NAME Noe_'r"r"\ \ \.‘ 63‘_'; - '\C%H NAVE
STREET ADDRESS |— 7—':‘5"—"\ STREET ADDRESS
CITY-S1-2IP ‘ECN"W _g’ E)wl (P CITY-ST-ZP
~TITLE - TLE e g s gl e N o . i - -
NAME NAME _
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP DO N OT WRITE
TmE e
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST- 20
TITLE TIE
NAME HAME
STREET ADDRESS STREEY AODRESS
CTY-ST-2P __, —— . CITY-51- 7P .
T AITLE
NAME NANE
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-28

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated
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 cath; 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

Moeni 5. flzeq@

of the corporation or the receiver or trustee empowered 1o execute this re

attachment with an address, with all siher like =

SIGNATURE:

wered.

{

in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Ulnky 2055808940

SIGNAT! ARDTYPED QR

bRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

T




