FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT #3°0 \ oo 721%

1. Entity Name .

E® Pt B lorg

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90879 028 ***150.00

'l
2= Brincipal Place of Business™ 3. Matiling Address
bV - S S Y =Y
7. 5055 Coline pure BEPONBOR-OE2 120 |
Suite, Apt. #, elc :' Suitel Apl. 4, elc. DO NOT WRITE IN THIS SPACE
2w ' e e
Cily & State ) ' City &'§r§fe 4. FEI Number Applied For
M. M&Qm :‘,-%e“’}'\\ F\ (o5~ |21 Not Applicanle
e — ¥ -
Zip Country Zip., N , County . i $8_75 Additional
5._5 luo & 35 \_L{@ IS F 5. Certificate of Status Desired O Fee Reguired
7. Name and Address of Current Registered Agent
| e————— T e Name

DO NOT WRITE
IN THIS SPACE

Evoest Bogen -

R

Streel Address (P.O. Box Number is NB?Acceplawble)

Cowing

City

M

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida.

SIGNATURE

Signatures, lyped or ponted Daaie of iegisteran agent and rithe if applicable,

(NOTE: Ruristored] Ayt sigrature secuitcd when jeinsmting)

DATC

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Eiection Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added to Fees

CR2EQ34B (12/01)

(See criteria on back) o Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS
TITLE Pres| dest TIILE
NAME — NAME
- Ll o V- BV F.E;O&g_,r\ .
STRFET ADDRESS o . 4 \2 STREET ADDRESS
CiIrY-S1-zip S0 MS;QDC é: "‘5',__\‘,5“’ \LU\ S — ciry.sl.zp
TTLE V4 \ Ce ? I'C%: d(ﬁ* TILE
NAME —_— NAME
A0 Wt c s
STREET ADDRESS il STREET ADDRESS
B S A Me A lax
CHY-ST-2P ME 1 3 591 o CIry. SE-7p
TnE : TTLE
NAME NAME
STRELT ADDRESS STREET ACDRESS
CITY - ST-2UP = - TTeem om s o L onyesTaR T Tt DO““NOT‘WRITE‘ ’ T
ATLE THLE T IS S C
- e INTH PACE
SIREET ADDRESS STREET ADDRESS
Ty ST/ CITY-ST-2IP
LE 1HLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥Y-ST. 2P CITY-ST-ZIP
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-ST-2Ip

13. I hereby certify that the information supplied with this filing does not qualify tor the
indicated on this report or supplemental report is trug and accurate
of the corporation or the receiver or trusiee empowered Lo execute

attachment with an address, with all ather iike empowered.

SIGNATURE: Lo 2 ©eckeor

N

exemptlion stated in Section 119.07(3)(). Florida Stalutes. | fulher certify that the information
and that my signature shall have the same legal effect as if rmade under oath, that | am an officer or direclor
his report gs required by Chapler 607, Floricia Statutes; and that my name appears in Block 11 or on an

L

\7—*“ loz 203 -2y b2 als

SIGNATURE AND TYPED DR PRINTED NAME OF EIGIT

OFFICER OR DIRECTOR 3

Z

Dale Daytime Phone #

T



