2002,

“" FOR PROFIT CORPORATION
. . UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. _LEntity Name p

1000027623

- U;Exc\'\‘\'\r\ A\\}lm /“PPK

. DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

™« 40’”%\)’2«‘

3, Mailing Address

230 N 4™ Avenoes

Suile, Apt. #, etc.

1

Suite, Apt. 4, elc.

FILED
May 21, 2002 8:00 am-
Secretary of State

05-21-2002 90883 030 ***150.00

DO NOT WRITE IN THIS SPACE

Wiipoad Fi—

" 5= 104871

Applied For
Net Applicable

“""ﬂ%hu wood ¥
Zip v
0

4_‘?5

ot T
Dot Ay

niry ip Cguniry " ; *$8.75 Addtional |

5. Certiticale of Slatus Dasired * :

Arowacd 3202~ | Dol D Pee Roaured |
‘ 7. Name and Address of Current Regintered Agent 1

Mama | ]

1w

.07 ’DO NOT WRITE™

CLdudirrs Allyn — -

2 IN-THIS-SPACE

Shent Address (PO Box Number is Nol Acc'eqsﬁli) A , . H

City

8. The above named enlily submits this statement lor the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. .

FL _ZIpCode -~ -

1

. SIGNATURE ____

i

Signare, typed o printed name of regislered agent and litle f apphcable

(NOTE Regpeteren Agent fagnatie e renueed whenemsialmgl

DATE -

_ 9.-This corporalion is eligible to satisly its Intangiblg,
_..Tax tiling requirement and elecls lo do so.
(See crilerig on back}- -

.

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR s $61.25
Make Check Payable to Department of State

10. Efeclion Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees -

[ OFFICERS AND DIRECTORS
TIE “PSD e ,
maME Judith Allyn HAME :
SeE 00Ress | BQep) M. 4 Ao SIREEY ADURESS ‘
onste ) potlywogd | . »3207) CHY. SL. 2P
; TILE Y ! TiLE )
T NAME HAME ” - - ST e e e e
+ STAEET ADDRESS ' SIRELT ADDRESS .
CITY-S1-2IP ‘ ary-s1pp -
, HRLE i WiE “
ame :7 - - T =TT — e — S[- e e e e o - = e em )
STREET ADDRESS SIREET ADDRESS Yy vy ,
ore-star- cire-s1.2r DO NOT WRITE |
- INLE i ] C P
s o IN THIS SPACE
STREET ADDRESS SIREET ADDAESS -
Y -5T- 2P CY-ST-21P o
TINE TIHE I~
'NAME namt 2 .
SIREET ADDRESS SIREET ADUMESS . A
oy g1-zie 7 R oIrY-S1-21P n - gf
l”l‘[“;" [ 1::, AT .,l R T e i A }‘
HAME <2 f4 whtf e e g Pty - Sk NAML l ' ;:
SIREETADDRESS [ == = = m e e SIRLET ADDRESS "'r’
RUTTR I IS AN eny-st-20 - .

SIGNATURE.,

- 13. | hereby cerlily that the information supplied with this liling does not qualily for the exemplion stated o Section 119.07(3)(). Florida Siatutes. 1 urther cerlify that the informalior
inclicated an this report of supplemental repart is true and acewrale and that my signatire shatl have the same legal eflect as il made under oath: that | am an oflicer or director b
al 1he corporation or tha receivar o trusiee empowered fo execiie this ieport as meauited by Chapler GO7. Florida Statutes: and that my name appears in Block 1t or onan
attachment with an address, with all other like emprownred. i .

IGMATURE AND TYPED OR PHIVIED“!KME OF SIGNING OFFICER OR DIRECTOR —— v

FE LT

P v 5280

Dae, o



