FILED
FOR PROFIT CORPORATION | Mar 31, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P giWCNEmEAENT # \DO‘Wg% / 03-31-2002 90330 049 ***150.00

f\}\&? > \-/"’\-411

DO NOT WRITE IN THIS SPACE |
B0053802

2. Principal Place of Business 3, Mai\ipg Address
NGS5 _Debntten D Yo BDox F4ILlk
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number : ’ Applied For
Yo ovoka R)\(‘\J_\ Ve rm el ?\,\ﬂm Ll (n 5=\ 1 lLa 325, Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O \
_Ar024 WUDR 23024 AW A Fee Required

7. Name and Address of Current Registered Agent

H

Name

DO NOT WRETE o ’ VSVtreeln_AddEgs(P..O.’__El_qx?gg[nberig_NotAcgeptabjg) e

IN THIS SPACE .

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and lite if applicable. (NCTE: Registarad Agent signature requiredt when reinstating) DATE
) N o ] January 1 - May 1 Fee is $150.00
, Th t ligibl M 1s | bl N b . . . .
’ Ta;sf;arps;z[ﬁr;::;;g;n; ;?ezfslf;y dﬁ Sglang\ e After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
s '?er'a e O Amended UBR is $61.25 Trust Fund Contribution. [1 - Added to Fees
88 crilera on ba Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
T V- me
) I A
:":F:AEEET ADDRESS ’B o -0 \0 bl ‘Q L\d :T:EEET ADDRESS
CTY-ST-7P T pox Yol = CATY- §T-7P
Re v nvowe, Rines, N Y. 3B30%Y

TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' ClTy-ST-ZiF
E ' TE
NAME NAME

5 85
s | crvrze . DO NOT WRITE

CR2E034B (12/01)

| - "IN THIS SPACE

NAME

STREET AGDRESS STREET ADDRESS
CITY-ST-2IP cITY-$1-2P
TTLE , ] TIRLE

NAME ) NAME

STAEET ADDRESS STREET ADDRESS
OITY-ST-2IP . emy-S1- 2P
TITLE TINE

NAME o NAME

STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-S7-2P

13. | hereby certify that the information supplied with this filing does not quali fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shallhave the same legal eﬁect as if mage under gath; that 4 am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Lhapter 607, Elorida Siatutes; and that my nghne appears in Block 11 oron an

attachment with an address, with all & empowerad. /d/ /
lj/ o2

SIGNATURE: :
ate Daytime Phona #

OR PRINTED NAME OF SIGNING OFFICER OR DIREC

» ¥ i l_



