OFIT CORPG FILED
+FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

» Secretary of State
PlgﬁgNla;Jmly ENT #%lmzq (CZCI 03-26-2002 95:))1]1 014 ***150.00

Alice SULZER. PA L

DO NOT WRITE IN THIS SPACE

B0050358

2. Principal Place of Business 3. Mailing Addresgs .
J375 Tiakawille Bl | 5653 MAGNOLIA BLOON TERR |
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE

City & State . W Stat 4. FE! Number Applied For
wi NTER SW ] Ei)O L~ Not Applicable

Zip FL 33.'10‘3“3&’”‘% Uﬁ Zif’ = LBJ- JT COU'E{S A_ 5. Certificate of Status Desired L) fi'gfq :E?;}tional

7. Name and Address of Current Registered Agent

Ve Alice S ulzez

DO NOT WRITE
IN THIS SPACE

™ OViedo FL 3565~

8. The above named entity mnzti his statement, for the purpose of changing its registerad office or registered agent, or both, in the State of Florida."
) ic C SULZER. . |
SIGNATURE .

Signature, typed or printed name of registarad agentand Ytle i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

. IS h ; January 1 - May 1 Fee is $150.00
9. ¥hlsf$orporangn is elltglb:;.‘ t? s?nffy cl'ts intangible _ After May 1, Fee i $550.00 10. Election Campaign Financing $5.00 May Be
gx g r?{lwe:e;: and elects fo do so. x\ Amended UBR is $61.25 Trust Fund Contribution. 5 Added to Fees
{See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e 4 ﬂ\ iCo TILE %

NAME

8. Boaw long [ 0
STREET ADDRESS

e \/L TLE

NAME — . —_ NAME

STREET ADDRESS 5¢ b\ 3 %ﬁ'ﬂ lerv || simeeraodress
OITY-ST-2P Q\f lﬂ—d.o . < ;_—lhs\ CITY-57-2P

CRZE034B (12/01)

STREET ADDRESS 5.‘0 5
CITY-ST-2P @'Q‘ (_jo X 3 ;_"[ L‘S_ CITY-$T-2IP
Rotur¥

TITLE TITLE
NAME NAME

§ DDRESS STREET ADDRESS -
c.s1.20 o526 DO NOT WRITE

e | | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-71P
TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciy-S7-2IP CITy-51-219
TITLE TITLE

NAME NAME

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP

13, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}, Florida Statutes. | further certify that the infermaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmaent with an address, with all other like emnpowered. - : s .

SIGNATURE: MA%% Mawy 1(33&00&\ 407~ $40-717d3




