FOR PROFIT CORPORATION
UNIFORM BUSINE\SS\REPORT (UBR)

DOCUMENT # PO(OOOOL\%HN

1. Entity Name

Treawure Consttointenance of Palem Bench T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Sovutneos Richa S

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90425 049 ***150.00

DO NOT WRITE IN THIS SPACE

ity & State . City & State mber Applied For
&O cy S*— Lo Ae FL- \ ‘,QL‘I' 516 Not Applicable
ip Country Zip Country - ) $8.75 additional
3%‘\@ ARY S ¥l 2 5. Certificate of Status Desired O Fee Required

DO NOT WRITE

7. Name and Address of Currant Reglstered Agent

"M {cnae \ MNofrey

A0

Street Address (P.O. Box Number is Not Accep able&
Yroolk

Y

IN THIS SPACE

“YPort Sk Locie

FL

é Code

8. The above named entity submi

SIGNATURE

perpesEaEoINGINGHeegisterad office or registerad agent, or both, in the State of Florida.
.Q'\

{-q-02

Tall-3

(NC&MW reinsiating)

DATE

January 1-May 1 Fes is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

9. This 9§>rporation is elfgible to satisly its Intangible
Tax filhhg requirement and elects te do so.
(See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS

TITLE Pad - TLE

NAME Mo Ty N Whhoe\ NAME

STREET ADDRESS a_ 2 OF SouPrasd-Bicn S STAEET ADDRESS

CITY-ST-2P Porx SY - Locie FL adasy OITY-5T-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE TILE

NAME -7 NAME -

STREET ADDRESS STREET ADDRESS

or-sr-2e av.s1.2e DO NOT WRITE

TITLE TIFLE

e IN THIS SPACE

STREET ADDRESS STREET ADDAESS

CIY-ST-2IP CIvY-571-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-5T1-21P

e THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

13. | hereby certify t mpuon stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicate same legal effect as if made under oath; Ihat | am an officer or director
of the ’. apter BN, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE:

4-9- 02 Gcy-41%-0 K

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




