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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO\00 00 36101

1. Enlity Name:

\vJ(ﬁT Censuitineg | (e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1230 Swever Roev Bo, [12%0

3. Mailing Address

Snsuven Lock Q-D,

Suite, Apt. #, ele.

Suite, Apt. #, ele.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 20064 029 ***150.00

80050172

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE) Number - ¢Yapplie For
DR LAN DD _“EL— _oéuambo FL 0"} -3y y 22, [ [NouApplicable
Zip Country 7o Country o . $8.75 Additional
— . Corlificate P sire .
32833 L2%% 5. Centfficate of Status Desired d Foe Required

P p— P P —

—_—

7.

Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

»Name_;w .
o

e B o Ty T
P R G R~ A

Swrect Addhkss (2.0, Box Number is Nat Accepigble)
230 SHELrEA

Ci P

City

O RLANBD

FL%5%5s

8. The above nameyl entity submits this s

SIGNATURE

ement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.

‘iumm C) .J—;Nbd

Macar 7 2003,

QIO registéred aomnt and titlg if ¢pialicebie.

INGTE. Re

sterud Agent Signature required when reinsisling)

DATE

-
9. This corpoml’on is cligilble to sausly is Intangible
Tax filing recuiremant and clects to do so.

January 1 - May 1 Fee is 5150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10, Election Campaign Financing
Trust Fund Contritution,

$5.00 May Ba
Added to Fees

CR2EQ348 (12/01}

(See criteria on back} = Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
1M E P_F-] s|b e
HAME \4 piam O, TOHNSCAR HAME
STREETADURLSS | | 2.3 Jddeuiee Rock Eb. SIRLET ADDRESS
Ciry-S1- 2P _ pelaoso (TL B8 ol CINY - ST-7IP
HITLE THLE
NAME NAME.
STREET ADDRESS STRFET AGDRFSS
AP ST 2P CITY - 5T- 211
WILE T
" NAME NAME -
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-71P D O NOT WRITE
IN THIS SPACE
NAME NAME
STREET ADDRESS SIREED ADDRFSS
CHTY-ST- 2P CITY-ST-71P
TILE THLE
HAWE NAME
STREET AGDRESS SIREET ADURESS
Y- S1- 219 CHY-5T-7ip
LUF3 T
HAME NAME
SIREET ADDRESS STRFET ADDRESS
eny-si-up CHY-ST- 0

13. ) hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the rgceiver o rustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Black 11 or on an

attachment with an addrass, with,

SIGNATURE:

2t other like empgyered

GNATURE AND TYP

")0?— Y07.39, /3L

OR PRINTED NAME OF 9IGNING OFFICER OR DIRECTOR

|

Tiate Naytune Prigne #




