UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

1. Entity Name

DOCUMENT # Fo/000000 /35
éczv As 7zl

05-14-2002

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business

3. Mailing Address

90069 001 ***150.00

656700

<43y SEL A SO. L.o.8ox 530 Y2
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T e S s ydiiAe £
DO NOT WRITE Street Address (P.O. Boxalimber is Not Acceptable)
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IN THIS SPACE
N ST PLTE A Boang FL | %%,

SIGNATURE

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

Sgnatre, lyped or printed name of regetered agen and tille i applicable,

{NOTE: Regrstared Agent signature required when reinslating)

DATE

9. This corporation is eligible to salisfy its Intangible
1 Tax ﬂlin-g requirement and elects to 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 Departmint of State

Trust Fund-Contribution, .

10. Election Campaign Financing

$5.00 May Be
+ L Added to Fees

PR Rt

GFFICERS AND DIRECTORS

1. I -
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NANE STHEPALA L. ST NAME

SRETADDRESS | /g d b oSl Bk 5. STREET ADDRESS
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TRE s TME |
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STREET ADDRESS BRI STREET ADDRESS

CITY-S57.2P CTY-57- 2P

e e

NAME NAME

STREET ADORESS srREErAnDResg.‘

CITY-ST- 2P civ-si-ze |

indicated on this report or supplemental repo
of the corporation or the receiver or trustee Ampoweng

TUE apC

[/

4]
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13. | hereby cenify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes., | furiter certify that the information
i accurate and that my signature shall have the same legat effect as if mace under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other life empowdyed.

SIGNATURE:

T 2- Q5O - Lo%9

Dale

L Spmind /04 for

GCayline Phone #

I
I

May 14, 2002 8:00 am
Secretary of State

CR2E034B (12/01)




