) FILED

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # ?)O/ OOOOZQ@ZC/' ( 05-24-2002 91345 048 ***150.00

1. Entity Name

:S’/UL Eﬂk/‘prfﬁu of @reu“t!,.ﬁc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Ralil_lig Address
Y ). Newd Haven Q294 w. Now Howen A
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State —_ City & State 4, FEI Number Applie¢ For
s e ‘.b()u A P i O um‘— mMetbourne L S 50| - 571 \g“{ o} Not Applicable
Zip Country * Z Country - - $8.75 Additional
29 0y US % %’EOL\ 5. Centificate of Status Desired ] Foo Required

7. Name and Addross of Current Registered Agent

i oYY Pouvier (CCPRY

Do N OT WRITE Street Address {P.0. Box Number is Not Acceplable)

IN THIS SPACE 5210 porth Wowdram @3

Vel bourng FL | “58&3¢”

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.

SIGNATURE Q“"Q B Gl t_g? 9’/ (753

Signalure, lyped of printed name ol regslered agent and lide if applicable. (NOTE: Regislerad Agank signalure required when rainstaling)

P i o ; January 1 - May 1 Fee is $150.00

9. Ihnsrcllormranqn is ehtglbh; th) scztmslfyéts Intangible ARer May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 wmay Bo
Sax "ng r?q”'rime: 8N §lects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution, a Added to Faes
{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS

e Presiden A Corrs e

NAME Do Dot A NAME

SREETAOORESS | 25 3 l’-.:( an de':s oe. STREET ADDRESS

CITY-ST- 2P Tndialante , . 32903 Cily-$7-2

TME SC‘CV'C“‘“"% . e

NAME Lawrp, 2 Currel NAME

smETAORESs [ 253 F landers Der, STREET ADDRESS

£V 57-2P Ldialanhe, €, 32603 OITY-§T-2¢

TITLE . THLE

NAME NAME

arvsar s ~ DO NOT WRITE

e b IN THIS SPACE

STREET ADDRESS STREET ADDRESS
City-sr-2P CITY-5T-2iP
ANE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-21p CeY-S1-Zip
THRE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cny-sT1-.21P CITY-§T7-21P

13, | hereby certify that the informatieng j filing does hot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or glipplemelial report isAfug and accurate and that my signature shall have ihe same tegal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or frugee e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with arr addreys, with all l. Er ik empgwered.
L Tk 0.Co: STt B2/ 4b7-7 ey

SIGNATURE: 2
W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Daylime Fhone &

V

FOR PROFIT CORPORATION May 24, 2002 8:00 am

CR2E034B (12/01)



