FOR PROFIT CORPORATION FILED
_UNIFORM BUSINESS REPORT (UBR]) Apr 28, 2002 8:00 am

DOCUMENT #7205 /oo 2 (999 ecretary of State

1. Enlity Name 04-28-2002 90778 045 ***150.00

Boih Hdre Srucho Too.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busin 3. Maifing Adaress

L00] 56 g A | 7007 50 Gt Avee

Suite. Apl. #, elc. SUIIQ. Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

Bt d Lamn, £2 | pist Etron, F2 | " G 5 1p 7707 Ani
Zip o1 i Counir - : .75 additional
33 yg ‘l y5/4 L?ayj % é/ 4 5. Certificate of Status Desired | gee R:asquired

7. Name and Address of Current Registered Agent

Lt AN S onlE _ _

R DO NO-E-‘ WRITE o C T Sigeat s5AE0. B Deris ot Accentzhl
IN THIS SPACE fﬁ% PACIZE LA .

Poc A Ao/ FL | 3377

8. The above named entily submas thic statement for the purpose of changing its regisiered ofiice or registerad agent, or both, in the State of Florida
—-— . p
tmemruar] "lw - M&M Z{"/ §-02~

Signaiure. lyped or printed name of registered agent and title 1 applicable. (HOTE: Registered Agent signaiure reauired when reinstaing) e DATE—

) T o . ‘January 1 -May 1 Fee.is $150.00 - .

s lomg roscr e ey 8 Inangiol | After May 1, Foe is $550.00 ~ . ¢ | 10. Eiecton Campaign Fnancing $5.00 vy 5o
o greq back ’ 0 . - ‘Amended UBR is$61.25 .. Trust Fund Contribution. Added to Fees
(Sea criteria on back) __Make Check Payable to Department of Staté | - _

11. OFFICERS AND DIRECTORS . - .

TITLE TILE

D : :
NAME NN 5/-;0/ o ) HAME
STHEET ADGRESS § gg /40/'//"2? j (v, # AF STREET ADDRFSS
el L Nl

TILE TILE

NaME A Als L. St onE e _
STREET ADDAESS g ém@. /4 /. # 1& STREET ADDRESS -

CITY-ST-2IP 2 2 (/_2 2 CITY-ST-7iP
[ L p e _

TITLE TITLE

NAME NAME .

REE TADDRESS | L . . e '~_ - AR
[EeEe| oe— - - - - ¥R . DO NOT-WRITE- — -

TITLE TE - oo L RN AOS  CNPYR - -
NAME NAME - - ‘ . |N THIS SPACE -.

STREET ADDRESS STREET ADDRESS ,
CITy-57-21P CITY-81-21P

TLE e :

NAME NAME - . . E

STREET ADDRESS STREET ADDRESS : ' Qacaﬂair Studio .
CITY-ST-2iP crvestme |, : ’ 1001 SW2nd Ave.
TME e ~ Boca Raton, FL 33432~
NAME g ‘ {561-392-4696)

STREET ADDRESS STREET ADDRESS E S ’ : :
CITY-S§T-2IF Eocry-sioze )

13. 1 hereby ceriiy that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 girector
of the corporation or 1he receiver o rusige empowerad 10 execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or on an

attachment with an address, with all othef] like em wered.‘
wt (g5 _H- ol

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el S g —— Dayirme Phone #




