FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - _ b :

1. Entity Name

Secretary of State
POZ OOO&}?T 05-15-2002 95:))82 015 ***150.00
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I

2. Principal Place of Business 3. Mailing Address
Prickeit By De, 1335 Potrong Way
Sutte, Apt. #, elc. Suite, ApL. ¥, elc. ” DG NOT WRITE IN THIS SPACE
loll
City & State City & State ' 4. FEI Number Applied For
Hicmi Pl 33!31 we=skoo |, Fl LS - US 0Lf0 - [FAfoAppicaie
- Zip Country Zip Country . . $8.75 Additional
33[3 ) US 3332 q_ oo 5. Certificate of Status Desired Il Fes Required

7. Name and Address of Current Registerad Agent

Name

DO NOT WRITE Street Address (P.O. Box Number is Not Acceplable)

IN THIS SPACE

City FL l Zip Code

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

SIGNATURE
y Signoture. typedd or prittes] name of registered agem ancd tle if apphcable. (NOTE: Registered Agent signature required when rem=ating) DATE
] e ane ey i ’ January 1-May 1 Fee is $150.00 )
8. 12&1-(;'-‘::‘)0;3“0.1'5::‘9“::3 tc: sa[zify;ts Intangibie After May 1, Fee is 5550 0o 10. Election Campaign Financing $5.00 May Be
Sx " ? " q""rbm k and elects o do 5. E'/ Amended UBR is $61. 25 Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS I
me TLE
NAME mb}:oﬁ\" P\ SA Q),J ZeA ﬂ ) NAME
STREET ADDRESS e,nc em orwe -+ 10 SR ADORESS
CITY-§T-2P gﬁ'\ aTv-S1- 2P
ILE C‘S ac H 6\11”&'\] THLE !
NAME U\CQ, T{S‘M ;ptrOH NME |
sweeT aoRess | A7 € 500 fa<y} ﬂ"“‘) STREET ADBRZSS
avsrze | pAARY LU A0S } CHTY-ST 2
e easvrec e
NAVE &DBF\N(\ d(,&moﬁ:o Hion NAME . . - - -

STREET ADORESS : | 24 foltt ADORE
s A3 215 gl DO NOT WRITE

e . we | IN THIS SPACE

STREET ADDRESS STREET ADDH 55
CHY-$T- 2P CTY-S1-08 |
T : me |
NAME HAME

STREET ADORESS STREET ADDRESS
CITY-53-3P Cj]\ps‘[.upw?
TILE TME

NAME NAME \
STREET ADDRESS STREET ADDRESS
CIY-ST-2p cmusr-np}‘

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supptemental report is true and accurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the reteiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address. with all other fike empowered.

SIGNATURE: TAUEmand. LI}’MIOL (257375 9544

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

W
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