FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0100002¢¢7]
1. EnntyNamf-‘Ch:P N DJG_( ﬂw/_i,l;ﬂc*

)

05-08-2002 90124 001 ***150.00

DO NOT WRITE iN THIS SPACE

2. Pringipal Place of Busines:
"7:1 ’ﬁ& he

3. Mallln Addres;
21 'ﬂ" Lama

Sune Apt #, etc.

Suite, Apt. # etc, ¢

DO NOT WRITE IN THIS SPACE

Vir& Stagfd('ﬁ &VJMJ ‘FL ?d Sml%&d{ &;@{l[ﬂr‘ FL 4. FEI Number Ag:)‘:‘;i:;;bm
?‘)3 l“ IS C&K)'A' %3 LH g ﬂ:?ﬁ 5. Certificate of Stalus Desired (] fe%;asq L?ifatgﬁona'

DO NOT WRITE
IN THIS-SPACE

b

7. Name and Address of Current Reglstored Agent

=" CaemacK, Daystas- . - =

Street Address (P, % Vi Llimber is Nﬁ%ce;g;le

C"Waﬁw Beach. @aw]ﬂlf FL IZT???[/[

B. The abave named entity submits this statement for the purpose of changing its registered ofhce or registered agent, of bath, in lhe State of Florida.

=
SIGNATURE

Sipxre, typed or prded name of regrstered 2gent aid Lke il appkcable.

{NOTE; Regrslared Agent signature requred when remstaling)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax fiting requirement and glects to do so.
{See criteria on back) [1

January 1 - May 1 Fee Is $150.60
" After May 1, Fee is $550.00
Amended UBR is §61.25 .
Make Check Payahls to Dapa rtmant of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

CR2EO34B (12/01)

1. OFFICERS AND DIRECTORS

TITLE

. Deu as W, Caummd’ Prmfmf' ~

STREET ADDRESS ALFOUL RD E. STREET ADDRESS

om-s1.28 Pm.m Bedcy £ADENSFL. 3348 | oo

e TILE

NAME NAME N

STREET AGORESS STREFT ADDRESS A .

IV ST 2P CY-ST-27 : i Co -

TTLE TILE .
NAME NAME - . . S
STREET ADORESS STREET ADDRESS . L .
avse, o - .-DO NOTWRITE
TLE TmE ' ’ S S C
STREET ADDRESS STREET ADDIRESS : Te . ’
Y- ST 2 " CITY-ST- ¢ '

mLE FRLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P formy-gT-29 -

WILE e

NAME NANE,

STREET ADDRESS STREET ADDRESS ‘

CITY-S1- 2P Giny. stz '

13. | hereby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empos

SIGNATURE:

t/Ai/ i (9@/) 691 - 948/

Daytime Fone #

May 08, 2002 8:00 am
Secretary of State



