FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# 1 O] 0000 Y4 (F A

1. Entity Name HQU&\‘ MAI\‘-‘ %"\)ECAQL_ —I‘\'}Q) .

Secretary of State

05-15-2002 90082 008 ***163.75

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

v .

HZ3Y QST courr MaeTH

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

Wn

DO NOT WRITE IN THIS SPACE

N/a

City & State City & State 4. FEl Number [ |Applied For
U\J- P AR & - P. B. Pl— e/ A GS'_’ ”qus-j’r Net Applicable
Zip‘SlL_\ Ocl %0;1&‘{\[\ %C H -. Zip 33L_' f l'" S:—E_M ‘30“ 5. Certificate of Status Desire.d m Eg;;gﬁs:;ﬁmal

lo < —neDO:NOT-WRITE=:=-
IN THIS SPACE

s e A

7. Name and Address of Current Registered Agent

Name

5 H-Aw N W Ao

SSuect Adtrets (P.O=Box NUmBer 16 Mot Accepabial =

HedY AT eT. Modin

City w . P‘. ’6 FL Zi[igC%da‘Lr‘

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

Lo 6 Ve o

SIGNATURE

(OWAJ 525 ’(PK&’S/OEMT ) S -0l -0

SignalJre. typed or printed name of registered agent and title it applicabla.

(NOTE: Regislered Agent signature required when reinstating}

DATE

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

January 1 - May.1 Fee Is $150.00
After May 1, Fee Is $550.00
Amaeanded UBR Is $61.25
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

b 4

11. OFFICERS AND DIRECTORS

TILE T 5. TILE
NAME sSuAwnN WacTon NAME

- o
STREET ADDRESS g3 @if T couRrT Mo+ STREET ADDRESS
CITY-ST-2iP w P a. L 3341y CTY- S1-2
THLE TLE
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY- ST 2P
TMLE ME
NAME NAME
STREET ADDRESS STREET ADDRESS

LS A YT TP ] i DﬂomNOIk.WRlIE e

IN THIS SPACE
NAME NAME :
STREET ADDRESS N STREET ADDRESS
CITY-5T-20P A CITY-ST- 2P
TILE THE
NANE NAME
STREET ADDRESS ‘\) STREET ADDAESS
OTY-ST-2IP & oTY-sT-2P
THLE TI7LE
NAME H NAME
STREET ADDRESS N STREET ADDRE S5
CITY-57-21P pﬁ CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemplion"slaled in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same

119.07(3)(i), Florida Statutas. | further certify that the information
legal effect as f made under cath; that | am an officer or director

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, Fth ali pther like empowered.

. 2 KV . — SpawnN E. \WacTon

5-01-02

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

£ Jp (o pastioe Ty g

May 15, 2002 8:00 am

I

CR2E034B {12/01)



