FOI’i PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

Pl

DOCUMENT #

ol c 000052;883
T~ S CHSte [

Secretary of State

05-16-2002 90061 017 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3 Mallmg Address,

860)( 503X

Suite, Apt. #, etc. hAr T Suwte Apt #, etc.
/R Leex 6 DEERFIELD 14;;4&;/

DO NOT WRITE IN THIS SPACE

City & State Cft'y & State

SR ST fSﬂ.ﬁm

Numbe Applied For
i'ﬂ ; "‘r / q r é 6 8 Not Applicable

Zip 334 9—2 Country §p3¢‘ 44 2

Country

$8.75 Additional

5, Certificate of Status Desired O Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

S S06hr , HeRA S

Street Address (P.O. Box Numbef is Not Acceptable)

/2] lLoeri< Kp Uo7 5

VY D mrreed BeadFL | PESee 2

8. The above named entity submits/this statement for t

rpose of changing its registered office or registered agent, or both, in the State of Florida.

NI AT

SIGNATURE
Signature, typed & printed nama of registered agent and Iijla if applicable. {NOTE: Regislered Agent signature raquireﬂ wilen reingtating) DATE
. A - . January 1- May 1 Fea is $150.00
AT SR A Afer May 1, Fao s $35000 10. Hocton CamplgnFinanong _ $5.00 way e
Seo orter o back} ' Amended UBR is $61.25 Trust Fund Contributior. 0  Added to Fees
(Se # Make Check Payable to Department of State

1. ﬂ , {? GFFICERS AND DIRECTORS |

j vy =
TmE WTLE o
NAME 3 O C:M Mﬁs 7RA S:f NAME 8
STREET ADDRESS | "? f LO 2/ )( 5’ STREET ADDRESS o
(WS | pEERErELD K EACH [ 3345 O 2
TITLE TLE g
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-7IP
TITLE IITLE
NAME NAME
STREET ADDRESS STREET ADDAESS : .
CITY-ST-2IP CITY-5T-2IP DO NOT WRITE
TITLE TILE
i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2p
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P cIry-S1-7iP
TILE TITLE
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-§T-7IP 4 CITY-ST- 2P

13. | hereby certify that the infogfhation supplied with thi
indicated on this report or

attachment with an addrgrigs, with all other like el

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
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 rhfeivgr or trustee empoyfered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

\7[/ L/ o

SIGNATLURE AND WED QR PRINTED NAME OF W GFFICER OR DIRECTOR

Cate Daytime Phone #




