FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

DOCUMENT # p ,, 8 Secretary of State
1 Eniy Name o o 00‘?0 : 05-08-2002 90149 050 ***150.00
T T SKy Seears  Lwe - -
)
DO NOT WRITE IN THIS SPACE |
2. Principal Place of Business 3. Mailing Address
Hoo Wesr Aapear Da. P.o.-8ex 18(012
r Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Scaastan L SEBAsTAY  FL 65 - 109965 | Not Applicable
Zip 31:q58__ Eoumzt ¢ JJZ.lpq‘,a ~fote CO(L:W _|..5. Certificate of S1atus Desired..- DA._,E%E%%“E@'

7. Name and Address of Current Registered Agent

Name

Vieaman MoasimA

DO NOT WRITE
IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable)

[=Te) AT DA

City

SEd8AsTIAN

Zip Code
J_.'z 758

8. The above named enlity submite

SIGNATURE A

S|gnatu name of registered agent and title if applicable.

(NCTE: Registered Agent signature requirad when reinstating)

January 1 -May 1 Fee is $150.00

9. This corporation isa% to satisfy its intangible
*Tax filing requiremerit and elects to do so.

(See criteria on back)

a

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

. OFFICERS AND DIRECTORS
TITLE PD TIFLE o
™~
NAME NAME
Moltirh =
STREET ADDRESS Vicé mal STREET ADDRESS Py
CITY-ST-ZIP Hpo WiEAT Atarearc Dawd CITY- §7-2IP &
sfsTiee—FL——32956 o
TILE TTLE 2
MAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP ) i 7 CITY-SF- 21
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sT-2m ay-s1-2 DO NOT WRITE
. o THIS SPACE
e IN THI Al
STREET ADDRESS STREET ADDRESS .
CITY-§T-ZP CiTY-ST-2IP
TILE THLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE MLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

of the corporation or the receiver or trug
attachment with an address, with j

SIGNATURE:

13. | hereby certify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as
exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or on an

if made under oath; that | am an officer or direcior

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4{25 6/0 3

Daytime Phone #




