I

N

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90035 026 ***150.00

DOCUMENT # Pg{0000] 5577

1. Entity Name

Neaman Gusacrod, e

2. Principal Place of Business

/o Rp

0. Box Jo-

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State
S4er, f

City & State

4, FEI Number Applied For

\5(7"' 37-.5-3359/ Not Applicable

Ao, k.

$8.75 Additiona

- INTHIS SPACE

2i Countr Zi C . )
| p ﬁ 32356 &Uﬂyzb SmTfS . 132355 ) Ui;g%‘b SMS 5. Certificate of Status Desired (] Foe Required

7. Name and Address of Currant Registered Agent

Name,

WY they . Newmaw, Jn

Stree} Address (P.O. Box Number is Not Acceptable)
{9165 sFjo Rots

™ Saem FL [27%58,

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.

SIGNATURE

Signature, typed or printed name of regisiared agent and titk: if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back}

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

1. CFFICERS AND DIRECTORS

o

TITLE

P
e wrdw Maruil AEWman Je
STREET ADDRESS %/o Box 305 & jo E‘ém} {55
CITY-ST-2P S4taq, e 32354

TITLE V/ <
NAME vy yr/
STREET ADDRESS %é’_wgiiqrza ﬁ/(fjo R enD 0155

CITY-ST-21P SHEM, Fr 32356

CR2E034B (12/01)

TITLE
NAME.: — - | v = - ——
STREET ADDRESS
CITY-ST-21p

e
e o e - MR
STREET ADORESS |
LGSR

;‘,’},rfv:{_‘:v-s?k_;w e G RPR e HENT

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITZE
- STREET ABORESS |

NOT WRITE

DO
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST-21P- .

SOmSEaR

CAY-ST-P . o,

TITLE

NAME

STREET ADCRESS
CiTy-ST-2IP

13. | hereby certify that the information supplied

indicatéd on this repon or supplemental report s true an

of the corporaticn or the receiver or trustee
altachment with an address, with all other Jik

SIGNATURE:

with this ﬂlfng does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
accurate and that my signature sha¥ have the same legal effect as if made under oath; that | am an officer or directar
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

e empowered,

Daytime Phone #




