UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

1. Entity Name

DOCUMENT #

pienlCov, ue.

Polocooda 17

DO NOT WRITE IN THIS SPACE

09I O

2, Eiﬂc{:i&%&ﬁfﬁﬁr:ess 8&% _A.VE |

3. Mallmg Address

Suite, Apl. #, etc.

Sune Apl #, etc

W 82 Ave

DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90161 014 ***150.00

City & State

LAY

City & State

T L FL

Zip

2351 6l

CounlryZ‘{.SrA. é \w

Ccaunlr\ZLS ) A-

4. FEl Number,- Applied For
65’ log l&\@ Not Applicable
o : $8.75 Additional
5. Cert_lfxcate of Status Desired In| Fee Required

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name -L__::_. S ? E)N;bf) N

Street Address (P.O. Box Number is Not Acceptable). -

!

/4

INTHIS SPACE

OHOO WAL, B0 Ave

City%\#m(

FL Zip Code&téé

8. The above named entity s

SI’GNATUF?E

its {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—— ‘\_mbz.o K\jkoﬁbm(

otleclen.

Signatule.’twed o printed n?(e ol registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

é.}.-This corporation is eligible to séltisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. GFFICERS AND DIRECTORS

TLE l=a N)%? —RD'NbDN @s DENT e S

NAME GI-\QQ}L HAME :_R_l

STREET ADDRESS | "y \ 22 QG STREET ADDRESS @

CITY-ST-21P LAY ‘n" CITY-ST-2P 3
il

TITLE e g

NAME RAME [#]

STREET ADDRESS STREET ADBRESS

CIY-ST-ZIP CITY- ST~

TinE e

NAME NAME .

STREET ADDRESS STREET ADDRESS ,

orv-s1.7p av-51.2¢ DO NOT WRITE .

S | — e 1 ' C

e e IN THIS SPACE

STREET ADDAESS STREEY ADDRESS

CITY-57-21P CIFY-5T-2P

TmE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2p ciy-sT-2P

Tme e

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-21P CITY-87-2IP

indicated on this report or supplementd!

of the corporation or the receiver opAn
attachment with an address, with

SIGNATURE:

13. | hereby certify that the information supptfest with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the inforration
ort is frue and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer ar director
e empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

r like empowered.
_L:mmzo @Dﬁbeﬂ

H (a(g {02_

205 75'- OUCH

HGNATURE AND’?PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytima Phona #




