FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ln Rewt Rvenruree, 1

PolotoosT 4L b

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90055 031 ***150.00

DO NOT WRITE IN THIS SPACE

& Principat Place of Business

SLog 5. U IES/TY Be.

3. Mailing Address

SLOT S UMW )2,

Suite, Apt. #, eic.

Suite, Apt. ¥, alc.

DO NOT WRITE IN THIS SPACE

HR

s
\

‘City & Siate

DAavid Fa.

City & State

DAL FLA.

4. FEI Numbey.

CS-1H O

Applied For

Not Applicable

33329 | “Uig

233 28

Usn

5. Certificate of Status Desired

0 $3.75 Additional

Fee Requirad

DO.NOT WRITE

IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

BUSINETS TGS, [N -

Streei Address {P.G. Bax Number-is Not Acceptable}
600 L

(W7 AV

oy

Mt BemcH, F(
ity

FL [ *$%7 39

8. The above named entity submits this sk

N A

atement for the purpose of changing its registered office or

registered agent, or both, in the State of Florida.

SIGNATURE
Sigpotre. typed or pented name of fegrlered agent and ubke f appticable. INOTE: Regusierad Agen Sgnalure redquined whon rancialing) DAFE
o - . ; January 1 May 1 Fee is $150.00
9. This corporation is eligible 1o satisfy its IMangibile : - - . . . . :
‘Ifax filjng?equire:neutgand elocts mydo 50 S o After May 1, Foo Is SSSO.OOH 10. Election Campaign Firancing $5.00 May Be
I ¥ : L Amended UBR iz $61.25 Trust Fung Contribution. Added to Fees

(See critetia on back)

- Make Check Payable to Department of State

CR2EGMB (12/01)

. CFFICERS AND DIRECTORS

— PETI. Prmlimipy P .

srecTaosess | T340 Nl ST G STREET ADDRESS

CITY-5T. 2P —P&w@g‘, W& oINS, Ee 3301;/ CITY-ST. 2P

e e

- SURIN A PAnkinian e

STREET ADORESS e pw g s STREET ADCRESS

€Y. St 2p Pém BREDINES, 3PILY V.57 2P

e me

NAME RAME .

SIREET ADDRESS STREET ADDRESS

Y-S 30 oTy-37- 28 DO N OT WR 'TE
“TILE = - - - C———— - THE - - . . - - - R———

e v IN THIS SPACE

STREET ADDRESS STREEF ADDRESS

CAY. §1-2p Ty 5.1

e T

NAME NAME

STREET ADDRESS STREET ADDRESS

CTYST.2F oY ST 2P

WRE HILE

NAME NAME

STREET ADRESS STREET ADDRESS

CITY.-ST.hp CY.ST.2p

13. | hereby centify that the information Suppliect with this filing does not Gualify for the exemp:
indicated on this report or suppfemental report is e and accurate anc that my signatus
of the corporation or the recaiver or Tustee empowered 1o execute this eport as reqi
attachment with an ac Al like g

SIGNATURE:

Al

tion stated in Section 119.07(3)5), Florida Stanutes. | hurtrer certify that the informatinn
e shall have the same fegaf effect as if made under 0ath; that | am an officer or cirectar
ed by Chapter 607, Florica Statutes: and that my name appears in Block 11 or on an

‘-;{/gmifo'z— PS40 046§

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalime v ¢




