FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

P61 0COO2¥“4
PE?taENlaJmI:/I EA’/L #6‘/2_ a/% Tlcrsure

D8A Michae| j;ﬁsgph Salens

S T

Secretary of State

05-13-2002 90157 039 ***150.00

%

DO NOT WRITE IN THIS SPACE

2. Principal Place of Eusiness 3. Malling Address
AMSY SE FeerAL Hwy 2dp0 S Orecrs Ae_
’RSuite. Apl #, elcS ! Suite, /ApL #/,elc. DO NOT WRITE N THIS SPACE
EGENCY DQuaeE e i/
City & State City & State 4, FE! Numb Applied For
Stueet  #/ Loet Peesc __ #/ 65 11072649
52?9 ¢ Country §p¢7¢? Country 5. Certificate of Status Desired O ?i-gfqg:i;c:tional

7. Name and Address of Current Registered Agent

b 5 NG T WRITE——
IN THIS SPACE

o -y A

Strﬁt{?gdaress (‘.Psp Ba Num‘ge,r'i} Not wp'table)
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City,

Y Fewes FL

SIGNATURE

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

55075

Signature, typed or printed name ot registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. E£lection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back}

Make Check Payable to Department of State

CR2E034B (12/01)

1. CFFICERS AND DIHECTOHS

TITLE Pres bert T LE

NAME Eilean EmER NAME

sTEETADDRESS | Zipoo S eend e il STREET ADGRESS

CITY-ST-2° I Picgae A T oIFY-ST1-2p

TLE TREASURER 0 THLE

NAWE MieHAEL - MNuiiaw NAME

STREET ADDRESS | S 400 S AN DR Clit] STREET ADDRESS
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s PiREetoR /S Sed TINLE
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TITLE ’ e .

e e IN THIS SPACE

STREET ADDRESS STREEF ADDRESS

GHTY-57- 2P CATY-ST-2IP

TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE e

NAME NAME

STREET ADCRESS STREET ADDRESS

GiTY-ST-ZP cITY-S7-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all cther like empowered,

D 722-463- 5548

SIGNATURE: _£'len) Bomirey

SIGNATURE AND TYPED OR PRINTEVNAIIE OF SIGNING OFFICER OR DIRECTOR

Eleen Emgﬂ)/

St

Dats’ Daytime Phone #




