FILED

FOR PROFIT CORPORATION Apr 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary Of State

DOCUMENT # PRAY & 3998 04-29-2002 90086 003 ***150.00

1. Entity Name

\Sf.‘) G AT S Inec.

3

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

10775 VllageClub Qir. M.]110775 Viloge (Hub Gic N,
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
H 203 H 03

City & Stale 4. FE1 Number Appliec For

City & St ]
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Zip Country —_J ~ebuntry O $8.75 addtiona

23 71 (o LSA éPB_? [ LQ Fea Required

5. Certificate of Status Desired

7. Name and Address of Current Registorod Agent
- ) —— . N Lo AR - - Lt - -

DO NOT WRITE %mgmw S 'La"?ﬁ 5
IN THIS SPACE Hlage—tub—=eR0

N S L Pdac=svuw  FL|BZY 6

8. The above named entity submits this statement for the purpose of cw office or registered agent, or both, in the State ot Florida.
s:smmm@ﬂenﬁ_—'_—_—‘_t@@ m"osi —O&
Signature, lypod of PHILEG neme of regisiered sgon: and e § applicable.

(NCIL: Rogistorog AQont signature requircd whon rostating} OAlL
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(Soe crieria o bock) o Amendad UBR is $61.25 Trust Fund Contribution. 00  AddedtoFees

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS ' .
TILE P/\//T/ss/ D TTE s
NAME Sarnountiac Rl . NAME §
sweET eSS | | 0T 75 LI/ Club Q. A, _,'# STREET ADDRESS o
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RAME NAME S
SIREEF ADDRESS STREET ADURESS
CY-ST-TiP CITY- ST-7IP
TE e
NAME NAME

s - - - ===l - DO NOT WRITE
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NAME

STREET ADDRESS STREET ADDRESS
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TILE ' TE
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STREET ADDRESS STREET ADORESS
CrY-ST-21P Y- ST-2p
ME TTE
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13. i heseby certi:z that the information sup?lied with this filing cioes not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered o execute this report awml Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other fike empowered. ;
. ~
SIGNATURE:  CH-0F -8 19725639049
Dee

TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIREETOR Uylme (hone #




