FILED
FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t of State
: _ : : ¢creta
DOCUMENT #—%/M0 35 /33 05-27-2002 92‘4)1]3 002 ***150.00

1. Entity Name

270 ﬁfzi’w@/ﬂ/ﬂ 7 7"’17500

DO NOT WRITE IN THIS SPACE
2. F'nncnpl?f Zfs? | 3. Mailing Address fﬁ, e

Suite, Apt ¥ ot Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
St / City & State 4, FEI Numnfgf— Applied For
ﬁ ppé —%’ //ﬁ/% Not Applicable
Zip Country 0 $8.75 Additional

Zip Couy, - .
5. f f
] ., 3 % ____%97, ,_Q-,_, | ST Certificale of Status Desired Fee Required _
vy

7. Nama and Address of Current Registered Agent

Narne 7 E > B}
DO NOT WRITE Street Addrass (P.O. Box Number is Not Acceptable)

IN THIS SPACE e /?u//,z.;/ 5,2’__#!;09 |
N , S B b | FL | **$%ezT.

8. The above named enti ] anging its registered office or registerad agent, or both, in the State of Florida.

SIGNATUR ' 8= 61/63%2 .

Signal d of print; of registefpd ag?ﬂ&aﬂtfulls if applicable. (NOTE: Registered Agent signature required when reinstating) DAIE
g

a
e o : January 1 - May 1 Fee is $150.00 :
% Thie comoration is e"g'W‘a”g'b'Q : After May 1. Feg Is $550.00 10. Election Campaign Financing $5.00 May B
o ax i mg(rgquwemer;t and elects 8o 0o Amended UBR Is $61.25 . Trust Fund Contribution. Added to Fees
(See erieria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS

TILE 5/7 TINE

NAME @ o _2 NAME
STREET ADDRESS %_ g/ 207 STAEET ADDRESS

CITY-ST-2P %{ = {3 2?3( ITY-$1-2P

TITLE TILE

e 4%1( W22 o

STREET ADDRESS STREET ADDRESS

&2

| cmv-st-zp . ._,gn/m -_'.B_S:_—_Fy 3253’{" e . g Eneste b

TITLE TILE
NAME NAME

s vt DO NOT WRITE
s e IN THIS SPACE

NAME
STREET AUDRESS STREET ADDRESS
OITY- ST-2P Y- §T-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CIY-51-2P CITY-ST-2IP
e ' TLE

NAME NAME

STAEE? ADDRESS STREET ADDAESS
CITY-87-2IP N\ ey -Sr-ip

13. I hereby certify that the information supplied with this filing dgles aot Rualify for (e gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is-bE apd ) rale =-- gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystee&m pwer BxGO e o equired by Chapter 607, Florlda Statutes; and that ghy name appears in Block 11 or on an

attachment with an address, with-ettdiher like e
SIGNATURE: . 02 YeF-g322¥44.
NING OFFICER OR DIRECTOR a!e Daytima Phone #

CR2E034B (12/01)

f




