UNIFORM BUSINESS REPORT (UBR FILED
WBR) May 01, 2002 8:00 am

DOCUMENT #{D DOCO? 7¢5§L / Secretary of State
5605:1;,(/00/"5’) I/\/C ] 05-01-2002 91611 029 ***155.00

2, Pnnupal Place of Busmess 3 Mamn Address
/b St E’osc 177
ite, Apl. #, etc. Sune, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State 4, FE{ Number Applied For

Wintee Berick FL. | finTer Beack, EL. | (o5°/083833 e

Zip Countty Courtry " - $8.75 Additional
5 2 q ? / 3 Z?? / 5. Cenificate of Staws Desired (| Fee Required
ICRSRI - S RN LT e 7. Name and Address of Current Reglstered Agent

[AST Elr— mam——

Street%dressélosﬁox Nurz;r g\l‘)ﬁccep(abl
20 B /1

Y Wintee BtrcH FL | %5992/

8. The above named enmy submits this statement for lhe purpose of changing its registered cffice or registered agent. or both, in the State of Florida.

4
SIGNATURE

Sigraure, typed of primed name of registened agem and tite # applicable. (NOTE: Registered Agert signatlre required when reinstating) DATE
e .

. . s i January 1 - May 1 Feé is $150.00

9. -'_l;hlsfﬁfirpﬂfa"‘?" is 9“9'?'3 “? Ea"‘ify;‘S Intangible : Aﬂg May 1v|:ee {5 $550.00 10. Eiection Campaign Financing $5.00 May Be
e e r?q”'rime:‘ and elects to.do so. 0 - . Amended UBRIs$61.25 - _ . Trust Fund Contribution. 7 RovedtoFens
(See criteria on back) Make Check Payable to Department of State

11. . " OFFCERS AND DIRECTORS

e PRESt DENT e

MANE MVE LS

STREEY ADDRESS g-;gg atn ST, PO Bo¥ 111
CIFY-ST. 2P winree. BéﬂcH, FL 3297/
e

NAME

STREET ADDRESS
CITY-ST-21P

CR2E034B (12/01)

TILE

| NAME ~" = a7 AT e 4 TR S e e e e m e 2

STREET ADDRESS
CITY-5T-71P

TLE

NAME

STREET ADDRESS
CITY-S7-41P

TITLE
NAME
STREET ADDRESS sm&er ADDRESS
CITY.ST-21P Jang: 51 ap;

ME
M 4
STREET ADDRESS smEE “ADDRESS .
CITY-ST- 2P cm size - |,

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. § further centify that the information
indicated on this report or supptemental 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 direclor
of the corporation or the receiver or trustee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or onan
attachment with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF StGNING OFFICER DR DIRECTOR . Daytime Phone #




