FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT R)
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DOCUMENT #

1. Entity Name

Polooooa191g
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05-21-2002 91190 025 ***150.00

2, Principai Place of Busines

2453 S, Bayshes e P

3, Majing Address
ﬁm//z/

57///"//

Suite, Apt. #, etc. 7

20 #7209

DO NOT WRITE IN THIS SPAGE

ColopAbrove F] Coral tantihe. F,

Applied For

‘LR 108 G411

Not Applicable

Country

%3123
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Country
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5. Certificate of Status Desired Y
Fee Required

7. Name and Address of Current Ragisterod Agent

ouvid 7, By L

Street Add:gss {P.0. Box Numbgr 'Eot Acceplabte}

25 NVE /575 </

HMany, FL Zzzz  FL [P

-
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8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,

Signanurc. typed of prited name of registored gent and tiie § spplicable.
-

fg/ 290 =

(NQiL: Registered Agont signature requrcd when renstating AL

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.

10. Election Campaign Finéncing .
" Trust Fund Contiibution.

55.00 May Be

May 21, 2002 8:00 am
Secretary of State

" {See critefia on back)

|

. Addedto Fees*

1.

OFFICERS AND DIRECTCRS

THE

NAME

STREET AUDRESS
CY-ST-7IP
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NAME

STREET ADDRESS
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g

2, 23/,
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AGORESS
CImy-ST1-21p

Trte

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
cry-ST-21P

aftachrment with an address,withyall other

13. fhereby cenil‘g that the information supplied with this ﬁling does not quati
indicated on

is report or supplemental report is frue an

empowered,

SIGNATURE:

fy for the exemption stated in Section 119.07(3) i), Florida Statutes. | further certify that the information
shall have the same lega} effect as if made under aath; that § am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or on an

accurate and that my signature
of the corporation or the rW or ustegrempowered to execute this report as required by Chapter

SfNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/29/p2

Uaytme | honc #




