; e ————— FILED
| " May 30, 2002 8:00 am

_ g e - ecretary of State
FOR PROFIT CORPORATION 805_08_2002 gﬁ 026 *4150.00
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO looso $¢ido

1. Entily Name

—Loter rpesimunts o -
DO NOT WRITE IN THIS SPACE 90148

2. ﬁrinci 2l Plage of Business 3. Maliing Address
Y3 s F43 ¢ sp
Sule, Apt. £, erc, Suile, ApL. & etc, DO NOT WRITE IN THIS SPACE
ity & Slate City.x State 4. FEI Number — ) Appiied For

02T O e P er Ofvge 420 6\7' 3 126565 Not Applicabla

Zip Country Zip [ Counary . : $8.75 addiionar

3 2123 g N A, 3 2189 WNoTA 8. Centificate of Siotus Desired ] Fee Roguired

7. Name and Address of Current Reglstered Agent e e

el YT P —— —!

Sureet Address (P.O. Box Number is Not Acceptable)

T DO NOT WRITE "
IN THIS SPACE |

City , FL ’ Zip Code

SIGNATURE

Signturo, typed o prinoe pame uremmagm:ammuuppicabh. (Ncri:mmhqer-sig\wn FACLGT when toi Tatng) ' DAYE
e o v ‘January.1 - May 1 Fee I8:3150.00 -
9. ligibi ] ! i a0 s may. 1 ree | T . S
;h:‘snc.ofm?raﬂmigﬁ lTeia.:f?::s:ta ook ! 13 855000 " | 10, Election Campaign Finaicing $5.00 May be
+ Ok Tikig require e e i Amended UBRIs$61.25 -, ¢ Trust Fund Contribution, ‘0 added 10 Fees
(Seeciiteniaonbacy” . _|+* Make Check Payable'to Departrmont of State’:- . B .
f 11, . OFFICERS AND DIRECTORS
o - =
Time : MRe) b T S
NANE SAaLvAtyte TIrtecton+to NANE ]
SIREETADORESS | @4/ 6T g 7 STRIET ADORTSS oy
orY.s1-28 PFo. e 32139 CTY-ST- 2 §
mE UeP 3T T 'é"
NAVE M~ARy  Dn1eroam AY0 NV G
i~ 4 A
SREETANRESS | Pg 2 5 : STREET ADORYSS
ciry-51.298 Po FE- aiaq ) cy.si-ze
it . TILE ‘
NAME NAVE .
SIREET ADORESS SRECIADDRLSS | _ =R - _—r
SOMYISTIne < pn o R . S T e e = . DO . NOI WR'TE . -
e THLE !
SIREEY ADDRESS STREE ABDRISS '
CIty-s1.29 ry-s1.7p
13 ' THILE
NAME : NAME
STREET ADDRESS STREET ADORESS
CY. 5129 cy-S1.2p°
TmLE TmE
NAME NAWE
STREET ADDRESS - - - - STREET ADDRESS
Ciry-s1.2e - - - CITY.5T-29 R R ,
- 13. | hereby certif that the information supplied with this mf—?? does not qualify for the examption slated in Sectipn 1 19.07(3)(3). Ficricla Statutes, ) frther cenity that tha informatior
indicated on ¢ 5 Teport or supplemental report.is true and eccurate and {hat my signature shalf have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the TECEIVEr Of USles empowerad to Grgcule this report'as required by Chapter 607, Fiorida Statutes:-and that my name appears in Block 11 or én an
- atachment with an address, all other like empq Ffad
oustsa - 3963938673
[ ULaytime: Phana ¢




