"

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POLO0OOOHABIO

1. Entity Name

qOJT\.GL;;L,, ('BFT\C,.

-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

6433 US

653\

A—— o
Olyace Dn.

Suite, Apt. #, etc.

Hu)u\"l {

Suite, ApL. #, elc.

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 90892 015 ***150.00

DO NOT WRITE IN THIS SPACE

Applied For

City & Slat ty & Stay 4. FEI Number
ngoQ_ao Boach ,EFL d_(‘\o@Qr_ Dooch = FL Not Applicable
un i Countr : . itional
7)2 3 5 {7 a CE_LLW S H épa Sf? a vy 5. Certificate of Status Desired O ?eae';esqag:du |
":.%___,, P S S TR B S > == s 7 = Name and Address of Current Raglsterod Agent ™
: Name -A
: aace Uy
Do NOT WRITE Street Address {P.C. Box Number is Nok Acceptable)
Zip Code

“ Qpolln Bonch

FL

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

SIGNATURE

S-1-03

Signatre, typed o printed name of registered agent and tive f applicable

{NOTE: Registerad Agent sighature required when feinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

X

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

it iMAaker
1. OFFICERS AND DIRFCTORS ‘ 1.
TILE PS HLE g
havE Anocd RAME |1z
STREET ADDRESS Ua\ i SIREET ADDRESS @
CITY-57- 21 Q5 o - CITY-SF-ZP &
s | ool Yeach, FL 335 ovsr | 12

TITLE \ FITLE: &
NAME HAME (%
STREET ADDRESS STREET ADDRESS
CIry-ST-Zip Y - S1-TIF
TILE Tmi et st e AT S T S u,m .

i} A Bl N e g o s R o s =il
avstap A DO NOT WRITE
CITy-S1- 2P CITY-ST-2P _ A :
e IN THIS SPACE
NAME HAME : . :
STREET ADDRESS " STREETADDRESS
CITY-ST-2IP Ry S i
TITLE TITLE
NAME HAME
SYREET ADDRESS " STREET ADDRESS
CITY-ST-2IP Ty -ST-FP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CFY-ST-TP

43, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i). Florida Statutes, | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of vustee empowered 1o execute this report as required by Chapter 6C7. Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

S-1-03 %\‘5!6:‘15—3005’

Caytirme Phone #




