RE ace

i}

i
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

[ 0000 YBEZ2-

B EALHES CLDISTINETI0N TN,

DO NOT WRITE IN THIS SPACE

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

05-24-2002 91385 013 ***150.00

668487

DO NOT WRITE
IN THIS SPACE

Street Address (P.O. Box Number is
L2/ NE JDS BIREET

o Acceptable)

oS¢ 7E 0

gy Ant) SHopSS

FL

e

the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

5

Signatwe, typed or pty(rl vomé of regffdored agent and titke § applicable.
¥

8. The above d entity submits this statemenl
s.GNAm@ oo/ Mot oo é/#//eéfs//%ﬁ 04/)/2?&5,

(NOTE: Registered Agent signatuw.ﬂquired when reinstating)

LIy L g2

DATE #

8. .This corporation is eligible to satisfy its Intangible
Fax filing requirement and elects to do so.
.4{5ee crieria on back)

January 1 - May 1 Fee Is $150.60
After May 1, Foe 18 $550.00
_Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution, Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS
e PSSO e

e SH/RLE ISoN NAME

STREEFADORESS | 7.2 4 £, fY. }2/:{35 STRELT, SU/7E /0y STREET ADDRESS

avst® | o g ag CITY..ST- 1P

“Tme VAR D - gy e e me

WavE AN7RIE/A DAV/DITGAS e

SRETARESS | /D 9/ A £ 20 06 STRELT STREET ADDRESS

S VM Al BEAcH, L 33/3 | oS

TMLE /0 ) ME :

NAME ﬁ/ﬂ/ﬂﬂﬂf L A’ﬁ.é/ﬂgzld on/ NAME .

STREEY ADDRESS 60’/ L/ /6’0 wi_—é‘]’ STREET ADDRESS ) ,

otz - Offiﬂ/ 7;/5 LR T T T ot e WOMNO—T—*WRlT:E« ——— -
e SISO ” TMaE

HAME AR V. BLMDLEN L) £ TTER navE IN THIS SPACE
SRETARSS | / 2 &5 8D 5L [ 7 okl ) £ STRECT ADDRESS

CITY-ST- 2P p//}lﬁdf?FSﬁ /-:Z JS/JQ‘ CITY-51-2IF

TOLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CHY-ST. 7P

me me

NAME RAME

STREET ADDFESS STREET ADDRESS

Ciry-31-2IP CHY-$T1-7IF

S5, wilh all other like empoweged.

74

s o
PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this repost or supplemental repert is rue and accurate and that my signature shall have the sama |
of the: corporation or the receiver or rustee empowered |
atlachment with an gdd

SIGNATUR

0 execule this report as required by Chapter 607, Flo

effect as if made under oath; that | am an officer or director
Statutes: and that rmy name appears ir Block 11 or on an

2. Principal Place of Business . Sﬁailing Adcress
1316 M E OS5 STean I BoxX 5306702, .
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sure 09 :
City & State City & State 4. FEI Number Applied For
Moartt HoRes, £ |\ Pat/\pees A7 @S -//000 35 Rot Applicabts
Zip Caunury Zip Coufiry i ; $8.75 Additional
F3/3 ¢ yﬂ//fEA 6_57—,9}? 33/53 5. Centificate of Status Desired O Fee Roquired
7. Name and Address of Current Registerad Agent
. Nam:
P sk = '—A@A]%Z~Eiy»—%-dzfs—&;ﬁr—=f{%—'e~ ~ wire=mae e lesma e




