FILED
May 16, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05t 62005 92;2’1 033 #5%150.00

DOCUMENT # Poloocoo24527

1. Entity Name

Commmmﬂs ang. Mere., Inc.

2. rincipal Place of Business 3. Mailing Address
B0 N.W. 126 Ave | Tsamed
Suite, Apt, £, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oy & state _ City & State 4. FEI Number Applied For
Cq.oﬂm,SQQNG—S 65- 108 4790 Nol Applicabie
Zip Country Zip Country . : .y $8_75 Additional
O 33065 5. Certificate of Status Desired [ Fee Roquired

_______ Jon P Boexkley
treet ggieq (PR.}B.Owi"bgstm pﬁa‘f by é— ............

Name

FL | %55,

i SIGNATURE .
Signalre. typed o prnlad name of registered agent and Ll applicabla. {NOTE: Regrslered Aganl signalure required when reinstaling} DATE

9. This carporation is eligible 1o satlsfy its intangible
Tax filing requirement and elects to do so.

ey

i [See criteria on back) i

11, _ OFFICERS AND DIRECT_QRS

10. Election Campaign Financing B $5.00 May Bs
Trust Fund Contribution, Y Addaed to Faes

wl 25«.51_ A B v,
3 ( VUCKLEY.
STRELTAODRESS | €399 A) W, 8Y DRIVE

omsw | Coa SPRINGS, FL 33071
e {
e

| STREET ADDRESS 792

s | Cokae SPRINGS FL. 3307

g W -
| :TARH:ETADDRESS Koy'ée Aﬁwso;”_/ /Ejec-r
CAY-St1.2p Dgégggb‘ S,.&/QJ AVG-SF. F. 3207
TLE

we |TBSEPH L. #aLL
SREETADORESS | 281y AJ ), 21 CT.

s (CoRAL SPRINGS, FL 3307/

TITLE
NAME

| STREET ADDRESS
i omy.st.zp

P

NAME

STREET ADDRESS
i omy-st-ze

13. I herehy certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or an an

attachment with an address, with all other like empowered.
. 5,_2;’ 22 QZZ 755 sz?
R O& DIRECTOR Date Daytime Phone # H

| SIGNATURE: /




