FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PD JOoOeo ‘;{O 532
s sel CowsFRveTon &rte s’

DO NOT WRITE

IN THIS SPACE

2. Pringipal Place of Business

720 &3 ST Seo.

3. Mailing Addresg—,

720 37 7 So .

Suite, Apt, #, elc.

Suite, Apl. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90059 014 ***150.00

/
DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
L ot /[:2 . ' A FPT. SL - B72/ s% Not Applicable
Zip / = Couptry LJe% - 72777 “ Country 5{?; ; t? Dé Ayd O $8.75 Audditional
3 }70—7 o 3 % 3 70 7 .5, A . Certificate of Status Desire ‘ Fee Raquired

7. Name and Address of Current Registered Agent

=" DO-NOTWRITE—

IN THIS SPACE

N HieHord B ZACUR, E3B-

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

SAoo Cew7RsL AVE:
ST fETERS By

FL

33%33

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatuss required when reinstating)

DATE

9. This corporalion is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) K

January 1- May 1 Fee is $150.00
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

CR2E034B (12/01)

1. s OFFICERS AND DIRECTORS
e - F - f T
e RoBerT T /1;}?‘5 1C NAME
SRETAO0RESS | — 9 g 5P S7-So - STAEET ADDRESS
vow | Epl pPoRT, FL. 33707 av-s20
Qe DsT THLE .
NAME ,@/_ryé‘eé)/ T HA7siC ' 4 NAME ,
STREETADDRESS |y p 5957 .50, STREET ADDRESS
CITY-ST-21P & élz_j‘—f;AJ'/_ FL 3370 7 CY-ST- 219
TITLE TiME
NAME NAME -
STREET ADDRESS STREET ADDRESS
[-eiy-stzap—|— VI WWBG‘:‘NGT‘*WRFFE ' ]
e TIILE :
o e IN THIS SPACE
STREEF ADGRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P
TITLE TIILE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 512 CITY-ST-21P
TITLE e
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-§7-21P

SIGNATURE:

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowerad.

(ot fopens T eseid  A-or 77 eH/

IGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




