FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

1. Entity Name

DOCGUMENT # | COODZ(0F 13

THE CnBdan's m’BMm‘ Coxdortarmad

2. Principal Plac.e.o
J2P© M

f Business

3 9.

3. Mailing Address

Suite, Apt. #, elC.

oY

Suite, Apl. #, e1c.

DO NOT WRITE IN THIS SPACE

05-02-2002 90120 040 ***150.00

My s

“City & State City & Stale 8. FE) Number Applied For
oA 2 aTo) . F AV 087 7773 Not Apalicable
Country Zip Country 5375 Additional :

5. Certificate of Status Desired

Fee Required

o
ht']

SIGNATURE

7. Name and Address of Current Registered Agent

Signalure. lyped of prinked naime of registered agent and lille | applicable.

{NOTE: Ragisiered Agei signalure requred when reinsialing)

DATE

9. This corporation

Tax filing requirement and elects 1o do so.
{See criteria on back)

is eligible to satisfy its Intangible

o
(-

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

CFFICERS AND DIRECTORS

4

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

Ygzt?.srdam- .

CSE A MATTV
/1770 N
Doca \

357
T \

4

Jgaov—
FL. 3484

TITLE

NAME

STREET ADDRESS
CITY-57-2P

CREGHLE (1270

TITLE
HAME
STREET ACDRESS - =
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY. S7-2P

TLE

NAME

STREET ADORESS
CITY-ST-ZP

TILE
NAME
STREET ADDRESS
CITY-51-2P

SIGNATURE:

e L

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 ar director
of the corparation or the receiver or Truslee empowered 10 execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

Dale

Daylime Phane 4




