. FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Kl Plea’ i ,

DOCUMENT # P0100003923.2
PA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

A0S A runy

|s\ardiy:

3. Mailing Address

e

Suite, Apt. #, etc.

tﬁild{‘S

Suite, Apt. #, etc.

FILED

240% Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90125 009 ***150.00

09109V

DO NOT WRITE IN THIS SPACE

Z’D\@(‘ "\’_j Coumrytl fﬂ

City & State City & State 4, FEI Number Appiied For
Qrandd, 59-210140
Zip Country $8.75 additional

5. Certificate of Status Desired O
Fee Required

DO NOT WRITE -
IN THIS SPACE

T.

Name and Address of Current Registered Agent

e Wit Hen

Sireet Address (P.Q. Box Number is Not Acceptable)

— 15

1395 @f‘wﬂ«! l=lg gD
“OAa~dd

FL

SIGNATURE

8. The ;'a’t?ove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

R 27

Signature. typed or pinted name of regislered agenl and litle if applicable.

(NOTE: Regisiered Agen! signalure fequired when reinslating)

DATE

; R 0
9, This corporation is eligible to satisfy its Inangible
" TJax filing requirement and elects to do so.

.. January 1--May 1 Fee.is $150. 00 3
After May 1, Foe Is $550.00 -
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

CR2ZE0MB (12/01)

g re .o i Added to Fees
{See criteria on back) a Make Check Payable to Departmant of Stata
11. . OFFICERS AND DIRECTORS |
THLE Pgs, dgn ,), TILE
NAME P NAME
;Q ;’ !
STREET ADDRESS éd / s feach Dr VP sraeer sooress
CITY-ST-2P O_ﬂdd F{- ﬁ 237 CITY-ST-2IP
o Vice Pyes.oe e -
NAME ROJ‘ ma r é’ 6. mmt’.")ﬂf:; NAME
STREET ADDRESS | ") &) Faleon Iy it De. STREET ADDRESS
CITY-ST-2P P gﬁimmde_ FL 3;.'17 ‘-I } CRY:5T-2F
TiLE T . :
HAME NAME ) :
STREET ADGRESS - S e _— -- —— B STREET ADDRESS [+t & --—f-l"‘D-‘ T R : -
- stz - DO NOT WRITE
TALE TITLE NI ; y
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-20P
TITLE TLE
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITy-S1-2P _CITY-81-2IP
L : TITLE
NAME - S - NAME
SIREET ADDRESS £ ., STREET ADDRESS
CiTY-51-21p CITY-51-21p

attachment with an address, with all atherflik

SIGNATURE:

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fionda Statutes. | further certify that the infermatian
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 truslge empowered io exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

ered.

|

\,
,r SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

%3/08/02 (449233 -698S

Dala Daytme Phone »




