—

FILED
May 10, 2002 8:00 am

FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-10-2002 90036 048 ***158.75

DOCUMENT # P2 4044336
1. Eniiy Narme ?“\ “0 DD\*\\ 7)79@
TD F N Lac.

NG

851452
DO NOT WRITE IN THIS SPACE

2. Principal Place of Busiress

5024 Fairfex west

3. Mailing Address

5024 Rty hbst

Suite, Apt. # elc. Sulte, Apl. #, ete, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appiied For
La Kefand ~LORI DA L? Kefarnd  Flo I‘IGJQ 593 7/3 48 3 Not Applicable
Zip Cournry Country ottt of Sot e i $3 75 Additional
333 3 PO 33 8 3 /%rda- 5. Certilicate of Status Desired E/ Pee Required

" DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Reg!shered Agent

heme ﬂc’dm A-trl)L’L)

Streel Address (P.C. Box Number is Not Acceplabie)

SO Seoth Fhrilh Qe Suife 800

FL

CiLy: E ’ncf

ZiF Code_ ‘{ 62 ?

8. The above named entity submits this statement for the purpose of chang

SIGNATURE

ing its ragistered office or ragistered agent, or both, in the Stale of Florida.

Signatlee, typed or prutted name of taglstered agert and iite if applicable

{NOTE: Registared Agent sigraivre required when oinstanng)

BATE

8. This corporation is eligible to satisk fy its Intargibie

January 1 - May 1 Fee is §$150.00

- After May 1, Fee is $550.00 10. Ltection Campaign Financing $5 00 May Be
irernent 4 - = . > . ¥
(;Z:Jii:? :F;qfnrin e:] and elects to do so. 0 . : Amended: UBR is $61.25 frusl Fund Contribution. Added tc Feas
ena on bac Make Check Payabie to Department of State
11, OFFICERS AND DIRFCTORS
THLE ‘P Ing o
NEME j‘é-g'{’er\[ NAME &
STRLLT ADORESS, | 8 )p..pq x West STRLET ADDRESS m
TV ST 7P qu dl Florickh - 3383 CiFY-8T 1 g;
e Ttk ﬁ
NAME Pq"f'f i NAME &S
STREET ADDRESS 509.'-{ F’:! g T whst SIREET ADDRESS
crv-seae L eydee bn;/ F/WdQ J38(3 CITY- 5T.7ip
me N
IR SR N . NAwag e mmemee L , R
STREET ADDRESS STREET ADDRESS
€Y. ST-2P CITY 57 7P Do NOT WRITE
THLE TIL S S C
e e IN THIS SPACE
STREET ADRESS STREET ADDRESS
CITY-ST-2P CTY-s7.21
HILE i
NAME N
STREET ADDRESS STREET ADDRESS
CiTY- 5721 CiTY - ST 29
e nhE
NAME NARK
STREET ADDRESS STREET ADDRESS
CITY -51.21P CiTY-S7. 21

13. | hereby certity that the information supplied with this filing does not quali fy for the exemption stated in Section 119, G7{3)(i}. Florida Statutes. | further cerlify that the information
indicated cn this report ar supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that  amn an officer or directer
of the corparation or the receiver of trustea cmpowered o execute this repoit as required by Chapter 607, Fiorida Siatutes; and that ¢ My name appears in Block 11 or on an

attachiment with an address, with all other like emgowered,
Br/2  E3-751-2570

SIGNATURE: %%omﬁfiigimmgn Fr\[ Tote Daytme Phone




