s FILED
FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
. ecretary of State
DOCUMENT # /0/&050 39215 05-21-2002 ;1?; 049 **%150.00

1. Entity Mame

The Lafe View S3/o, Tioc. \ .

DO NOT WRITE IN THIS SPACE
2. Princéialilfce of jjsiniiz r! [ KN toilin: ﬁ_dress i ?g E /5!

Suite, Apt. #, elc. ) Suite, Apt. #, elc. O NOT WRITE N THIS SPACE
City & Slate F'/ 4, FE,Nymber Applied For
/ﬁ F/ F%& é * 2 "'/ 07 {7021 Not Applicante
—F 1 ]
Counkry Coupgy 5. Certificate of Slatus Desired 3 $8.75 Additiona!
Fee Required

o 7. Name and Adgress of Current Registered Agent

-

664060

IN THIS SPACE 21l

“F faudendele FL1 3572

8. The atove narned entity submits this statement for the purpose of changing its registerec office or registered agent. or both, in the State of Florida.

&
SIGNATURE

Signature, typeo or printed n;ame of registered agend and lille If appicabie {NOTE: Registered Agenl signature required when remnsiaing} OATE
1 o o . ~January 1- May 1 Fee 15 $150.00° ..
9.%Th ation is eligible to satisty its Intangibl . ; . i dal sl ¥ . . . .
Talsﬂ(lzwlrjwrgp?;q&erlnen;galnd elecis’ioydlo o alie After May 1, Fee'ls $550.00 - .~ - | 10. Election Campaign Financing $5.00 May Be
(S criteria on back) ' 0 Amended UBR is $61.25 o Trust Fund Contribution. O Added to Fees
frera on batx Make Chack Payable to Department of State

1. " QFFICERS AND DIRECTORS

e VAgS[ d T~ T ) g
RAME N‘”‘/ D. ﬂ(‘f[‘] NAME \ S
STREET AODRESS | g g !/,"/mf fo‘-’k M STREET ADDRESS o
QI -37- 2P wWesla l! &' 33329 CiTY-1- 2P &
ni 4 TITLE §
HARME NAME O
STREET ADDAESS ' STREET ADDAESS

CITY-ST- 2P CITy-5T- 2P

e TLE

NAMIE NAME

e sar DO NOT WRITE
THLE
. i IN THIS SPACE

STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiiLE TIMLE

HELYH NAME

STREET ADDRESS STREET ADDRESS
CITY-51-21F ' CITY-ST- 2P
FHILE TITLE

HAME NAME

STREET ADGRESS STREET ADDRESS
CiTy-S1-21P <" cmy-sT-2P

Ty for the exempticn stated in Section 119.07(3)(i). Florida Stalwes, | further cerlify thal the iniormarion
and thal my signature shall have he same legal effect as if made under cath: thal ) am an officer or direcior

Tie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar on an
attachmen! with an address, with a

SIGNATURE: _= 4210/2/ b 7(4:5//;.) 9 /ﬁ/oz

VP o m al  dl o iTEM AlAddE M SIS AREIAED D DNDECTOD

13. 1 hereby certily that the information supplied wilh
ingilcated on this repori or supplemental re 1
ol the corporation or the recaiver or ir

Dayhme Pricne &




