FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91333 003 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L

1. Entity Name POI(DOOAO 3[
wory| Ubndé/g, (08 dorr, T .

DO NOT WRITE IN THIS SPACE

668548

2. Principal Place of Business 3. Mailing Address
100 SE Q% . ¢/ Howard Gocdon,
Suite, Apt. £ elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
11" Floor 00 56 & 3. 11" Floor
City & State Ci[¥ & State 4, FE! Number Applied For
LGmi, FC 2313 Misou |, FL (65 - {099K(5 Not Applicable
2ip Country Zip Country it o $8.75 Additional
35 13 | 33 \3 I 5. Certificate of Status Desired O Fee Roquired
s S T SR IR e TR L S e Y T e “7. 'Name and Address of Cuirent Registered Agent
Name
o Howaord Gordon

DO NOT WRITE
IN THIS SPACE

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

100 5:€- 2 Btred |1 Floor
Cnymiam" FL Z%%TB(

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

C

4

SIGNATURE

Signature, lyped or printed ramu of registered agent and tite if appiicable, {NOTE: Registered Agent sigrature required when reinstating) DATC

9. This corporation is eligible (0 salisly its intangible
Tax filing requirement and elects to ¢l so.

10. Etection Campaign Financing
Trust Fund Contribution.

(See crileria on back)

b=}

$5.00 May Be
Added to Fees

ya

11, QOFFICERS AND DIRECTORS o

e Valarie Tay|or - president] ™

STR'I?ET ADDRESS C\ © HO \:DG-rd a7 r‘ 3 ':l:;;'ADDRESS f

CITY-S7-21P (DQ S 6 9 %h’ l;p)r_l F(OO\" CITY- S1- 7P

Miocand N B 1 Vo ¥

TILE HIE

NAME NAME

STREET ADDRESS STREET ADBDRESS o .

oyLse o[ ot ——— — - - v BOUIY-ST T2 = v e e s 6 e mbenbammn Boce. L . on s mE e e

TIMLE e

NARAE NAME

STREET ADORESS STREET ADDRESS |,

CITY-S1- 2P CiY-8T-2Ip ] DO NOT WRITE

IN THIS SPACE

NAME NAME '

STREET ADDRESS STREET ADDRESS C

CITY-St-4ip L CHY-s1-1p

TITLE CHILE

NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-21P

e mE

HAME NAME .

STREET ADDRESS STREET ADDRESS :

CITY-§T1-7iP CFe-STIe

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and aceurate and Ihat my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered 10 execule his reporl as required by Cnapter 607, Florida Statutes: and that my name appaars in Biock 11 or on an
attachment with an address, with ali other like empowered.

SIGNATURE: Vel Aale) Qprd 30, 2005, 303-789-9200

J

SIGNATURE AND TYPED QR PRINTED NAME CE}IGNING QFFICER OA DIRECTOR

Data Daytime Phone #



