FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT\(QBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT # 20 /0000540573

1, Entity Name

%é"yno/c{s Geu/oc)/ca/ ..QRUI(?S’ ¢

05-29-2002 90687 007 ***150.00

DO NOT WRITE IN THIS SPACE

2. Prin

(Dc%a‘i_i]-’lacg f}f 2_51_:"738.'{ g

3. Mailing Address

DO NOT WRITE IN THIS $PACE

Sutte, Apl. #, ele. =~

Suite, Apt. #, etg.

City & State

4. FEf Number

Applied For |

9-3730737

Mot Appiicable

el Rose, FL

Zip Counlry Zip Cauntry 5. Certificate of Stalus Dested [} $8.75 Additionat
39‘(06‘ Fee Required
7. Name and Address of Current Reglstered Agent
Nam

" Johy Reynold s

DO NOT WRITE

Streel Address P.O,gx Numberg—wg 3
L7/ -

IN THIS SPACE

City

MelRose

FL 35566

istered offic

8. The atove named enity submis this statemers for the purpose of changing iis reg

SIGNATURE

& of registered agent, or bot, in the Stale of Florida.

Sigrats, typed of prated name of ‘egisteied ager and e i applicable.

{NOTE: Reistareds Aguni si

e iegdred when reinstatingi DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do sc.

{See criteria

. January 1-May T Fee i§ $150.00
- After May 1, Fee'is $650.00. .
-~ Amended UBR Is $61.25 T
“Make Check Payable to Departmant of State

10. Eiection Camgaign Financing
{rust Fund Contsibution.

$5.00 May Be
Added 10 Fees

O

an back)

11, OFFICERS AND DIRECTORS

TME :D, ad HILE S

NAME Tohn ngno jc[ ‘§ NARE 8

STREET ADORESS 67’) 5.6.'_ a &. wm.’ STRECT ADDRESS 93’

CITY- ST-ZIP PYERo o L, DAL & é CiTY.ST- 2P 2
— T

THLE BVP s, 7T n §

wi o (JERnerths Re Y olds e g

STREET ADORESS 67') 5 28 LUA-!, STREET ADDRESS

I® | ME/Rose, L DAl bl . . L O O S -

HILE WILE

NAME, NARAE

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CIty-57-21p DO NOT WRITE

N THIS SPACE

IN TH

STREET ADDRESS STREET ADDRESS

CITY-57-2IR Cry-sr-

HItE TALE

NAME HARE

STREET ADDRESS STREET ADDRESS

G- 5171 CITY-ST. 219

TILE HifE

NAME HARE

STREET ADDRESS STREET ADDRESS

CITY-SI-21F CITY-ST. 21

13. | hareby certify that e information supplied with this tiling does net qualify for the exemption stated in Section 119.07(3)4). Florida States, | further Certity that the information

indicaled en this report or supplemental repart is true and aceurate and that my signature sh

of the corporation or Ihe receiver or trusten empowered Lo execute this report‘as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 17 or on an

empowered

attachment with an address, with gfl other like
SIGNATURE: %Awéa

ali have the same legal effect as if made undor oath; that | am an officer or director

O 5207-03. g, -2 3~703¢/

Daytite Phane 7

és'l?ﬁmu AND
Py
=5

TYPED Oft PHI NAMEGF SIGNING GFFICER OR DIRECTOR
—d Qg £

“Re-sic ned”



