FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

-

FILED
Secretary of State

DOCUMENT #

1.

Entity Name

P o/ 0000 57077

05-15-2002 90062 039 ***150.00

DASD  Fiklecrmurs W \)
DO NOT WRITE IN THIS SPACE |

2, Principal Place of Business

2269 Eyepy e Piew

> 43 Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Sigraturg, typed or panl

ramé of registared agent and title if applicabls.

(NOTE: Registerad Agent sigjnature required when reinslating)

125
City & State City & State 4. FEi Number Applied For
W€ o é .fl //25 ?B 7 Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
ﬂ_‘ W 77 i 3 3 5 3 / 5. Cerlificate of Status Desired O Fee Reguired
S ————— e R S eSS === 7= Name and 'Address of Current Registered -Agent -~
Name
o AT A 1 ORI~ 99 S0 -
Do NOT WRtTE S_!]reet Address (P.O. Box Number is Not Acceptable)
E. . \
City Zip Code
(e T Duneisé FL 3326
8. The above named entitylsubrmi i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SLESNATURE HY-zs-02.

DATE

i
‘@. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

a

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.15
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS
e TLE
NANE pavid SlalhzAe NME
STREET ADDRESS ﬂ ,7(/3 ShoTLun Z . STHEET ADDRESS
CiY-ST-ZIP SO S€. L€ 3 2¢ CiTY-$1-2P
TILE NLP TMLE
amE Uohn clazav . NAME ”
STREET ADDRESS | T3 Svkp Tt uw 24 . STAEET ADDRESS
(OM-STZP ey lpnee . Lo FL._ 23224 _ . || OTY-ST-ZP ¢ e st e e iy i s - e
TMLE TRLE e
NAME NAME
STREET ADDRESS 'STREEY ADDRESS o
[~&my=srzzp TS T G”N OFWRITE
TILE mLE . E
e e IN THIS SPAC
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OIFY-ST-2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-ZIP CTY-ST-2P ©

13. 1 hereby certify that the information gth
indicated on this repart or supplems

Pnthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
eport i3:gue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Y- St - 2976,

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘//{hol

Data Daytime Phona #

May 15§, 2002 8:00 am

CR2E034B (12/01)



