1
o T

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg| popp 55895, <
Pings llmnolog;'cal Toaimet Conttrs, e

1. Entity Name

DO NOT WRITE

IN THIS SPACE

g FILED
Apr 02,2002 8:00 am
ecretary of State

(02-20-2002 90177 001 ***150.00
02-18-2002 90173 048 ***150.00

206270

2. Principal Place ¢of Business 3 Hailing Address
11743 sw_ 2ud 3 6067 Holtywood Btvd
Suite, Apt. ¥, etc. Bulte, Apt. #, otc. DO NOT WRITE IN THIS SPACE
_Fpd Floap
City & Siate . City & State 4. FEI Number Appliad Far
DmbraRe Pips  H Holfymood |, FL 65- 1120752 Not Applicable
Zip Couniry Zi Country - : $8.75 Adaitonal
. Certil &t .
3_503 o Yl %) s ) 395 0 24_ Bblm'ﬁhd §. Certilicate of Status Desired | Fos Required
) 7. Name and Address of Currant Registersd Agent
Name _, — o i i .
EmrET e st = o -o—— —:ﬂ*“-’*;—%—ugﬁii == e emel - wnERem MR S s e e T e e
DO N T WR|T Street Address (P.O. Box Number izﬁot eplable}
i : i 4]
o~ IN-FHIS-SPACE——— — —
: 31d Fogr
City F Code
od FL | “535724
B T_lle_a‘ above named entily submits this statement for the purpose of changing Iis registered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE % “ C — RO‘JQH I< Usin F Z- §-0;
. Signatuwe, typad or printed name of registered sganl and ttie il applicatile. (NOTE: Py Agamm gig tcprec whan e DATE
i o ] e I ] January 1-May 1 Fee |a $150.00
o By roqurement g see todo o~ |+ - ARarMay {. Foe s $550.00 [ 10 Ecion CampaignFinancing _ $5.00 way 8s
9 7eq : Amendod UBR is $61.25 - Trust Fund Contribiution, Added to Feos
{See criteria on back) Make Check Payabia to Department of State
11, OFFICERS AND DIRECTORS .
Tine P e S
NAME Eostio, Eoberd HAME 8
stheet aooezss | 11943 SW. 2nd 3t STREET ADORESS @
crv-stzp | PrmbroRe Bbge, FL 33029 cmy-s1-2 3
TIRLE vp e g
NAME SADSDELS, JEFFBEY NAME G
steEt aooress | 17943 3W. Pad § STREET ADIRESS
or-st-2e | Prboefie Pings . FL 33029 CIY-ST-2P
Tme e , .
NAME WAME . ) .
STRCET ADDRFSS _ — - - . = _ B STREEVAOORESS f. ... .. . . . .. = y - = R e - —_
ov-sr.2¢ arsroe | . "DONOT WRITE
| nne o e - T r ARN-TL ~C A S e S
oz e IN“THIS"SPACE
STREET ADDRESS STREET ADDRESS M -
CIY-ST-2P CiTY-S1-27 . - .
TITLE ILE
RAME NAME
STREET ADDRESS ‘STREET ADDRESS -
CITY-ST-ZP 4 cny-sr-zp
e TME
HAME NAME
STREET ACDRESS STREET ADDRESS
CoIvY-ST-2P GITY-ST-29 )
13. | heroby certify that the information Supplied wilh this fling does not quallty for tha exemption stated in Section 119.07(3Xi), Florida Statutas. | lurther cerlify that the infarmation
indicated on this report or supplemenial report is true anéJ accurata and thal my sigrature shall have the same legal effect as if made under oath: that  am an officer or diractor
of the corporalion or tha regeiver o trustee empewered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaek 11 0r on an
attachment with an address, with all other like empowered. .
SIGNATURE: o &L Robeet  Kustiu 2 -5 o2 F5e) 359277
SGNATURE AND TYPED OR PRINTEQD NAWE OF SIGNING OFFICER OR GIRECTOR Dae Daytime Fhona &




