FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /0/0000 55402
1. Entity Name a( g; A Q{Kﬂ/% 6\(/) i

N

4
/DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED
Secretary of State

05-07-2002 90231 033 ***158.75

220l S 3¢ ST 2ol Dw R oSt
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,&, State 4. FEI Number — Applied For
D{idwood gL #hﬁ”qu)bm’ FL é 5 ’//0?6 g Not Applicable
. () - >
zéa o022 Courat/r( SA %50 2—; Couf:tz 4 5. Certificate of Stalus Desired IZ/ ?eae';esq lﬁ:’e‘g“""a'

e DO.NOTWRITE |
IN THIS SPACE

7. Name and Address of Curront Registared Agent

e Lloyd  Uulva.

= S$reet:Address{P.Ol Box-Number 16 NOLAGCDIAD ) o m e im e ==

May 07, 2002 8:00 am™

23230/

S W 3¢ =T

City H‘D[(W‘D 0(

FL | *%%0z32

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or regi

)

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
¥ Taxfiling requirement and elects 1o do so.

January 1 - May 1 Fee 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 Be
Added to Fees

CRZE034B (12/01)

. (Seecriteria on oack) g Make Check Payable to Department of Stats
11. OFFICERS AND DIRECTORS,
“rme / / 0 5 / o ( reoident X e
NAME O\{d uit! 4 - P } N N
STREET ADDRESS 359’ S L‘) S'é s7 STAEET ADDRESS
CITY-ST-2IP Ho //.1,;@0/ 3 2023 ciny-s7-2ip
- .
TITLE ' i . e - m&b.—v /}ITLE
NAME ! ; : Ua &/é{ 0‘5“//”/ Q/me & NAME
sweeTaoness [B20f D) B ST STREET ADDRESS
Lovstae | fhoflywwod #FC 320232 CITY-ST-21P
TImE ~ | e
NAME * NAME
STREET ADDRESS | = - il e STREET ADDRESS 1
- e | e AP v ) (Yo TR e e : =i N e : B - '
O ST P o o T T T T . Pty — R-CTY-ST AP - So B_QMNQI.WRl_T:E‘“:T":nm S
TITLE TITLE
- IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS .STAEET ADDRESS
CITY-S5T-2IP CITY-§T-2Ip
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-28P
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Cha;:_ner 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: Aueflh - [DSullidan

SIGNMI'URE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

stk

(%585 -0320

Dater " Daytime Phana #




