¥

FOR PROFIT CORPORATION
) UNIFORM BUSINESS REPGRT (UBR)

FILED

DOCUMENT #

1. Entity Name

|OOODBIDD
| ApA- W __\._Au&pjlcpdbxr e

ecretary of State

04-29-2002 90126 005 ***150.00

— —_fa— .

DO NOT WRITE IN THIS SPACE o,

L b,

2. Principal Place of Business

2023NE 2%

3. Mailing Address
2023 Ne 2

7 Ave. ?

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number w+Applied For
GrinesVILLE . FA = 859-3 71680 { Not Applicable
Zip B Country Zip Country . : $8.75 Additional
3260% SW - 32(009, u-sS- A - 8. Certificate of Status Desired . [] Feo Roquired
. 7. Name and Address of Current Registered Agent
Name

AAA-W Audy Peprie /Aqanes H:nayq
DO NOT WR'T Street Address (PO, Box Numﬁ:a Not Acceptable) )

- |N ;T H,IS:SPA_CE e Q2 - NE--27-

City

G‘QCMS U"l “2 FL

8509

8. The ébo&e named entify su—baifsv}his statement for the ‘purpose of cﬁ?aﬁ‘gihgj“hts registered officéor registered agent; or both in‘the State'of Florida,  ~< —-

Masszs. Mispuap (pegsivgrst)  2[18lee

{NQOTE: Registered Abent signature required when rénstatmg) . DATE

»~

A
ayﬁa il applicable.

SIGNATUREXL
)7

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Feo is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added o Fees

Apr 29, 2002 8:00 am

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS , . ' _
TIMLE PRESI OENT TMLE b
NAME ARES M\fhf*‘{ﬁ HAME «
stheeT AnpRess | 20574 14E€ ZAth Pae. STREET ADDRESS o
orv-st1p- | Gatwagoi Vo , (@ 32009 CITY-ST-ZP 3
me / . T lén’
NAME NAME ]
STREET ADDRESS STREET ADDRESS
¥
CITY-ST-2IP “ CITY-5T-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS : ,
amv-st-2p ov-55.20 DO NOT WRITE
—TITLE= —.{. o . B T} o S e “mm i e
NAME NAME | E
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST- 2P
e TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-51-21P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as
attachment with an address, with all other like empowered. . "

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

&GNATURFEZW% Y

yfslGNATURE;ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Dgttses  NMisayp QPQB:;(DEM') 2leloz 35D 3841760

Date Daytime Phona #




