]

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 24,2002 8:00 am

Secretary of State

05-24-2002 91326 008 ***150.00

1. Enlity Namie

Clmr]es :Famre“ Caﬂsw_”inj 3 Jnc.

DOCUMENT #20| OO0 ZZC]QC( L

DO NOT WRITE IN THIS SPACE

668143

2, Principal Fioce of Business

75 57 . Tlehas

3. Mailing Address

Blutt Lel

-

uite, ARt #, elc. V
ute- /05

Stiite, Apt. #, cle.

DO NOT WRITE IN THIS SPACE

Counl{rjsﬁ,

5. Certificate of Status Dosired

o AT . .
City & State ' L e— City & State ST 4. FEI l‘itgb : Applied For
Ci(-bo‘\\f i "-2—— I k b y '37/9/9,29/ Not Applicable
Zip ) Zip Country 1 $8.75 additional

Fee Required

217

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

Sueet Address (P.O. Box Number 18 Not Acceptabla)

City

FL | Zip Code

SIGNATURE

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

Signatiee. tywed o el tame of segistered agens and ke appaicatle,

(NOTE. FPegisiered AGOm SigIarte requieesd wixan reinsaaning)

DATE

9. This corporation is eligihha to satisfy its Intangible
Tax liling requirement and alects 1o do so.
(Soecriteria on back) E/

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

10. Election Campaign Financing
Trust Fund Conuibution,

Make Check Payable to Department of State

55.00 May Be

Added to Fees

11.

_ OFFICERS AND DIRECTORS
HILE Yieshthe W TITLE
NAML Chrerles T oy r3v < NAE
SIREET ADURESS i : d STREET ADDRESS

- o Blubf g .

CITY-57-ZP 2375 5t 3 has CITv-ST-2Ip
TmE &C}KSO(LUJKb \ L | 522({& L
HAME 5 L e -io — NAME
STREEY ADDRESS Lt (05 STREET ADCRESS
CITY.ST- 2P CITY-ST-7IP
(1[4 TITLE
NAMC NAME
STREET ADDRF5S STRFET ADDRESS
cie-st.an - DO NOT WRITE
o s IN THIS SPACE
NAME NAME
STRLE] ADDRESS STREET ADDRESS
CUy-sI-2IP CIIY-ST-ZP
TIFLE 1Le
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
1ML ks
NAME HAME
SIREET ADDRESS STRELT ADDRESS
CIY-51.29 ary-s7-2Ip

attachment with an address, wilh §

13. -1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)1i), Florida Statutes. | further centify that the information
incicatCd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
ol Ihe corporation or the receiver or rustoe empowered 1o execute this repart as required by Chapter 607, Florida Stolutes: and that my name appears in Block 171 or on an

ather like z-:mpowered: ?

Y-3d-02  WPly-71K-1350

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR

Dare

Daytem: Phone #

CR2E034B (12/01)



