FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

DOCUMENT # Pot00003%47l 5 Secretary of State

=4

1. Entity Name _ 06-03-2002 91205 014 ***150.00

/}7474")\’ &4 w%ﬂﬂA/Qzéf,//:c.

DO NOT WRITE IN THIS SPACE ' B0124428

2. Principal Place of Busine 3. Maiiing Address
/P Wersalh Phee P Wo s alk Pace

Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Stat City & Stat 4. FEI Number Applied For
df V’ o /q Frp5 & lin Zv . 6 oA 37-~3 234 80 3 Not Applicable
' $8.75 additional

i Countr Zip Countr - .
59 ,2 ogp 00 U 5)4 | 3 m 5:- U _S!A' 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

Viclts D Lo mus

A

DO NOT WRlTEﬂ e _7%5?1&5?9. Bcﬂ;rm EL‘EW Acceptable) . __

IN THIS SPACE

B lwdo FL | *55nr

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Floriga.®

SIGNATURE !
» Signatura, typed or printed name of registered agent and tide if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
. . L . January 1- May 1 Fee is $150.00
9. lhlsf_(l:lorporam‘)n s ef:glb:;} t? S?"ffydlts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
Sax nn% rgquwrebme: and elects 16 do so. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE Aice A 5 0 cimus TITLE
NAME YPIP floralk Flce B
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-7IP 0{‘/4-,, ;{0 /’/[_—. B&dcbao' CITY-5T-TP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-§T-2IP
TITLE TITLE
NAME NAME

£1 ADDRESS
A N | DO NOT WRITE

| | IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE THTLE

NAME . HAME

STREET ADDRESS STREET ADDAESS”
CITY-ST-2IP CITY-51-2IP
TILE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY - 5T-21F

13. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other like empowered. . . .

SIGNATURE:. (At rtes £ W Jos-A8-0R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E0348 (12/01)




