FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # DO1DOO0 185 9l

1. Eniity Name

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91167 024 ***158.75

Acala TCeaning; Fnes

" DO NOT WRITE IN THIS SPACE
"3RI0 . Forest Cicde,

Suite. Apl, #, glc.

2. Principal Place of Business

3210 vorest Cide

DO NOT WRITE IN THIS SPACE

4. FE! Number, Applied For

S EPoud Elocida, |- 883710 15393

Net Applicable

‘ ) $8.75 Additional
5. Certficate of Status Desired = Fee Requirad

Suile, Apt, #, etc.
ud Florda
Zip Country
U715

7. Name and Address of Current Registered Agent
o e v osnden s i Name; I T N S It cn
< Preer lo N erae

o | et
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U yus
‘D

2411

N oM e e MO

"IN THIS SPACE |

FL
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—

8. The above nemed entity submits this statement for the purpese of changing its registerec office or registered agent, or Both, in the State of Florida.

SIGNATURE

Signaiwre, typed of prinied name of registered agent and dile if applicable. . {NOTE: Registered Agent signature required when reinsiating) DATE

“danuary 1 -May 1 Fee is $150.00
‘After May 1, Fee Is $550.00 ~ .
o d.UBR i3 $61.25

. ¢
9. This corporation is eligibie 1o satisfy its Intangibte
_ Tax filing requirement and elecls to do So.
.. (Sea criterla on back)
M A

10. Election Campaign Financing
Trust Fung Contribution,

$5.00 MayBe
Added 10 Fees

Maks Check Payable to Department of State

1. OFFICERS AND DIRECTORS ! L ) . -
e P(eﬁ,’d,m\‘ |\[\C£ PrESldQﬂ'h T\‘GQSL{YS L o T g
NAME ang\ Secof- NAME . ’ : ’ &
STREET AQDRESS ?be)ue,r LL’ 'l’ , 3(]1‘13_ STREET ADDRESS Py
emsie | 351D Facest Carele SoldClougd BL | o 3
TMLE LUCS o 'éJ
NAME NAME . G
STREEY ADDRESS STREET ADDRESS .

CITy-ST- 2P “eme-sToe P *

TILE TILE o e ) S .

NAME NAME —_— ) T . :
el e efEmesll L - DO NOT-WRIFE—
- e ~ "IN THIS SPACE

NAME NAME ‘ ) RN . 7
* STREET ADDRESS STREET ADDRESS |- . L s R

CITY-ST- 2P CITY-$T-71P : . ’

TMLE THIE -

NAME NAME B

STREET ADDRESS STREET ADORESS'

CITY-ST-21P cy-Si-ap

WTLE TLE "

NANE NAME ) »

STREET ADDRESS STREET ADDRESS ' N L o R

CITY-ST-2P CIty-ST-21P . ’ S ol .

13. | hereby certify that the information supplied with this filin
indicated on this repon or supplemental report is rue an

does not qualify for the exemption stated in Section 119.07(3}(i), Florica Statutes, | further certify that the information

accurate and that ray signature shall have the same h

of the corporation of the receiver or wusiee empowered Lo execute this report as required by Chapter 607, Flori

attachment with an address, with all other fike empovj:edﬂ Z

al effect as if made under oath; that | am an officer or director
a Statwtes: and that my name appears in Block 31 or on an

SIGNATURE:

SIGNATURE AND TYPED oymwren ’AME OF SIGNING yslczn OR DIRECTOR

’/ -;-:)?q - D 4V En

Gaytime Phone #

S’




