s S

UNIFORM BUSINESS REPORT {UBR) .

FOR PROFIT CORPORATION

FILED
Jul 16, 2002 8:00 am
Secretary of State

05-21-2002 90884 021 ***150.00

o

1. Entity Name

Cory .

DOCUMENT # Poyoocoos53 & 41

Seventh S&EVSE VIBUAL CoMMUnientvon,

DO NOT WRITE IN THIS SPACE

38809

3. Mailing Address

2, Princinal Plare of Business
: -4507 on 470&%%///6/1% Q501 Tortaine bwd
~Suite, Apt, fi:ete. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
= om—— - — it st e T
Gity & State . F / Cily & State |, 4, FEI Number Applied For
1. A7 Mram) - F) 5-113R2 /O Not Applicabie
Zi Count Zip Country - . 8.75 i
p3 3, 7;\ Ly 3'5 1372 P N-SVNT, 5. Certificate of Status Desired O l-§ee Rmmw

7. Name and Address of Current Rog!sterad Agent

M lepRivA L. SvaRE—

_DONOTWRITE

G B L e S Ve B/

IN THIS SPACE

I

City : l Zip Code
9.7 FL %% 72
8. The above named enlity submits this slatement for the purpose of changing its regisiered offieeor regjsté Y. of / in the State of Florida,
- d
SKENATURE K AR IwA £. gU/)[gV H4-2G-0
(NOTE: Rogistered Aonf alibldatds TATE —

\"

Signatuee, lyped o printed name ol regstered agent and title f applicanle,

9. This corporatlon is eligibie to salisfy its Imangible
=—Tax-filing-rediirement and elects o tdo-so?

=

s

January 1- May 1 Fee'ls $150.00 /.
-Aftar May.1, Foo I3 $550.00

~ Amanded UBR'Is $61.25

I

—10._Elaction.Campaign Finarncing,_ . _- . =$5.00.May. Bo -
Trust Fund Contribution. " Added lo Fees

{See criteria on back) W Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS
Tne FPZesi Den7 u: 5
HAME KagivAg 5 So9L£E22 NAME 8
SRS | G5 o Ta ¢ bfRnce KS1i8Y s p
e-s1-26 H OV - Afr st LS 33477 DT omesia 2
T mE 5
NAME NAME (3]
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
WITLE ' e
NAME NAME ) -
STREET ADDRESS STREET AQDRESS . . -
CITY-ST- 2P o o e flCTY-ST 10 - *"'DO NOT WR|TE
meT T T L ,_ —— P —— - " —
e e IN THIS SPACE
STREET ADDRESS |. . e — ] smeeT aponess — e . - .
CITY-§1-2F CIFY-ST-2P :
mE TITLE )
NAME RAME
STREET ADDRESS STREEY ADORESS
CIFy-ST-2P Qry-s1-2ip
| TmE ILE
NAME NAME
* STREET ADDRESS STREET ADORESS
onY-ST-2P CIY-S1- 2P
13. | hereby certity that the information supplied with this filingagfes no\quality for the examption stated in Section 1 19.07{3Xi), Florida Statutes, ! further certify that the informaticn

indicated on this report or supplemental regprt is true apd 3
of the corporation or the receiver or trusi€y
atlachment with an adaress, with all othé

SIGNATURE:

curate aind that my signaiure shall have the same |
execuld this reporl as required by Chapter 607, Flor

ggai effect as i made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 11 o on an

oY-79 -07 ( Bﬂh FR3-2947

OFFICER OR DiRECTDR

~+ Dayime Prora #




