__FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

LA

DOCUMENT # €O |O0OQO0 3606

1. Entity Name

PIAGGTA, TN

l

DO NOT WRITE IN THIS SPACE

~J

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90001 007 ***158.75

2. Principal Flace of Business - . 3. Mailing Address .
50006 Sooth ink Drive [1000 Scorh Roink Deive
Suite, Apt. #, efc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State , City & State 4, FE] Number Applied For
canmi Beoch , Flarda | Viiamni Bea:-\\; Thaida |65 - 1031503 Not Applicable
Zi Country Zip Counry ntifi us Desire $8.75 additional
35‘33 _ Q921 A US = 5. Certificate of Status Desied 3" Pon Renuro
7. Name and Address of Curront Registered Agent
- Name .
Do NOT WRITE ress . Box Nul Fi cceptable;
' %03\ Hm\/\.\or Aslapd
+ “ IR BEACKH FL | "35{5 4

"
SIGNATURE

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

Signalure, lyped or prinled name of regslered agemt and lilke i applicable.

(NOTE: Regislered Agenk signalure required when remsialing)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criterio on back}

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is §61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

M. OFFICERS AND DIRECTORS

TME f me

HAME ROBENT POSCHL NAME

SRETAORESS 432 5 T3aw, Hanwor Tenoc e STREET ADDRESS

arv-stp | Qlosont Weach , €L, 331 54 CITY-ST-2P

e MmE

NAVE ESCAMES  PIERRE NAE

SRETADORESS (32 S Qo anlpor “Vemace STREET ADDRESS

oS- Miasnd Ddach, EL, 33154 ey-ST- 20

me e

NAME o NAME

STREET ADDRESS T o - STREET ADDRESS |~ T - :
vest2p o510 DO NOT WRITE
e mE

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CTV-ST- 2P erY-sT. 2P

TTE TRE

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST.7P CIFY-ST-2P

e TRE

NAME MAME

STREET ACDRESS STREET ADDRESS

£y -ST-2P CITY- 57 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3}{i}. Florida Statutes. | 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 ofticer or director

of the corporation or the receiw stee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
attachment with an a&};@ empowered.
SIGNATURE: *__ ROBEQT PR SCH) 04 /o3/9009 305 674. 0833

/Sﬁshw NANE OF S8IGNING OFFICER OR IXRECTOR

Cate Daylime Fhane #

[

CR2E0348 (12/01)



