FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name R\&‘S ng'&

Po oo 24943
¥ (Ames I‘ncwq;.

)

DO NOT WRITE IN THIS SPACE

——

2. Principal Ptace of Business

L2z Nw\stT.

3. Mailing Address

LI NWNECT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90781 022 ***150.00

DO NOT WRITE IN THIS SPACE

City & State Cimm:e 9,- 4. FEI Number Applied For
{ y'ﬁ]a “'q, R i’qlﬂ '-(/ 6 g-' {0 q") 3‘1 | Not Applicable
Zip Count Zip Country . o - $8.75 Additional
__?),30 bg . _____r()_s g —— 33 Dlﬁg -f() ,A___ i 5. Certificate of Status Desnred. U I Fo6 Regared ~ "~
o . 7. Name and Address of Current Reglstared Agent
: Name

DO NOTWRITE

~ INTHIS SPACE

T\m u‘ < Be mosjfhenaq

Street Address (&O. Box Nurnber is NSt Acceptal le)g ¥~
WSRO

of the corporation or the receiver or lrustee empowered cute this report as required by Chapter 607, Florida Staiutes: and bt my ngme appears in Biock 11 or on an
attachment with anlagzs, with all other likefbm B, L/ V /
‘ /100>
SIGNATURE.: '

City Zip Code
- AN I Marga te FL | *5%603
8. The above named entity submits thi emeet,for‘ the purpasg of changing its registerad office or registered agant, or both, in the State of Florida. W
’ S o
smrwunx /b j/ // /
Signature, typec or pnnted name of registerex agent and title 1f applicable. {NOTE: Registered Agert signature required when renstatng) /bmy 7
= T - 5 n o
. e o by : January 1.-May 1 Fee is $150.00 .
B g e oS s ang “Afor May o I $350,0 10 Eocton CampanFrancng  $5,00 ey e
(See criteri:on - ’ 0] Amended UBR is $61.25 -, ‘ Trust Fund Contribution. Added to Fees
> Iy .. .. "Make Check Payable.to Department of State™
1. Y vl RS AND DIRECTORS
4 1 = P -
TITLE TITLE -
NAVE T\r‘\ v WS \ emaosthenes (s NANE :
STREET ADDRESS 653232 BV sr T STREET ADDRESS :
CTY-ST-2P 6&/ T\ 230563 EITY-S7-2P :
T P ; -
TIRLE sl e ":Sé w3 TITLE 7
HAME LATAY %)_QUJ_D.: A @M{Ofg NAVE -
STREET ADORESS o g-;\%/ N R 88T L STREET ADORESS
CITY-5T-2P avrpate, E_ 23D 3 CITY-5T- 2P
T NS e -
NAME - Rt SR e e BN ] e o P ., R PR *--
STREET ADDRESS STREET ADDRESS P
st 2p Cr-st-ar DO NOT WRITE
TITLE TITLE
o i - INTHIS'SPACE.
STREET ADOAESS STREET ADGAESS : . P :
CITY-S7-21P CITY-ST-20P ‘ R L ’
TITLE TILE T %
NAME NAME »
STREET ADDRESS STREET AUDRESS
CirY-Sg7-21P CITY-ST-21P
FITLE TITLE
T MAME NAME - -
STREET ADDRESS STREET ADDRESS .
CIrY-51-21p _ CITy-ST-2P
13. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information j
indicaied on this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or directar I
]
1]
'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

t‘aIE !

Dayime Phone &




