|
. FILED

'~ FOR PROFIT CORPORATION Jul 17,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # POI100004 21 12 - 07-17-2002 90132 009 ***550.00

UNCENSoRED  INC. 7

D e P S - it .

DO NOT WRITE IN THIS SPACE = '
2. Principal Place of Busintss 3. Mailing Adgfys, Bal 2 9 793
QI NV BEN 3 [P vge

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

5. Certificate of Stafus Desired

_SOITs 240 _ _
BOCKE RAvoN, FL | &= B -icn8329 Nt hoghoate
DO NOT WR'TE Strect Agedrass (2.0, bege :f*cept
IN THIS SPACE GZI"NWBEH % JuITe 240 |
™ RocA_BAToN FL 22437

5@4 8.-1 C@a A Zip Country O  $B.75 agditional
HName
MARTIN 1. Ropzin
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Slgnalure, typed or prined name of fegisiered agent and itk if appicatic, (NOTE: Reghstered Agent signalure required when reinstating) DATE
. o ie pliai - " January 1 -May 1 Fee Is $150.00
9. This corporation is cligible to satisfy its {ntangible . , . .
Tax filin pre uirementgand clects tgdo S0 i i After May 1, Feo Is $550.00 10. Election Campaign Financing $5.00 May Ba
s ? eq back) ) B/ Amended UBR is $61.25 Trust Fund Contribution, d Added to Fees
ec enteria an bag Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
- |- SUSAN FRIEDOPFER  DPT me R .

STREET ADDRESS 1544 ISLMD VA STREET ADDRESS
CITY-ST. 2P mm ) Fl.- 2_(, CITY-S7.20P
e DPONNA BoD2 1ad bv3 pome
:TREEMDDRESS 2370 NO. %‘“" PLACs STREET ADORESS
CIY-5T. 21 H_ou_\fwwb,‘ o ?)502\ CITY- 51 2Ip

TLE TITLE
NAME NAME

msm st DO NOT WRITE
" _, e IN THIS SPACE

CR2EQ34B (12/01)

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CIFY-ST. 2IP
TALE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71p CiTY-ST-21P

13. | hercty certif ‘that the information supplicd with this filing does not Gualify for the cxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeral report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dircctor
of the corporation or the receiver or Irustee empowered to exacule this reporg as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

altachment with ar address, with all other like em rod.
— |-SIGNATURE: XU/ g— RN Tl Am Facae S L"M

SIGNATURE AND TYPED OO0 DDt e e fia e or e e




