FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F0/2000 20686
1. Entity Name

Eteomonie Lere Dergerion aned
TROU B¢ ESHo0 7706 Fre. |

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90157 039 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principat Place of Business

144 8/ 296 74 J7

V0. Lot Go4e7%

Suite, Apt. #, elc. Luite, Apt. #, atc,

DO NOT WRITE IN THIS SPACE

Cily & State . City & State 1. FEl Number Applied For
LET Soie @//"7 fe 77 dng/ A 25 -7/ é?fé Not Applicablc
i Céuntry Zip Country - . 8.75 ition
_%Dﬁﬂ 33 }3072 ~ 407% 5. Certificate of Status Desired | ?ee Req:ife‘:i"o al
7. Name and Address of Current Registered Agent
- Name L obey P Vels . o o L aim— o

DO NOTWRITE =~ =

Streel/ Acc?:éefs ?? B%Unbeﬁ%\lé\cc blad-

IN THIS SPACE

FL

City L&YO/'e @777

B. The above named entity submits

this statement for the purpose of changing its registered office or registered agent, or both, 1{1 the State of Florida.

SIGNATURE __
- . .. . Signatre. typed o prnted name: of segisiered agent and title it apphcable.

(NOTE: Registerod Agent signatyre required wh-on reinslaring)

DATE

¥ -
“9. -This corpo‘ration is efigible to satisly its tntangible
Tax filing requirement and elecls 1o do 0.

January 1. May 1 Fee is $150.00
~. After May 1, Fee I8 $550.00 =
© T Amended UBR 19 $61.25 07

Maké Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criter_ia on back)
T T -=- — .. -..QFFICERS AND DIRECTORS
fiLE f TILE
- ¥
NAME AL /. UM 5 <or NAME
stager aooress | fef ¢l o | S 290 TH D7 STREET ADORESS
CIy-§T-2P L, sore &7y A ,3 3033 GirY-S1-29
~ /
s v TIME
HAME Jols ¢ reelnhp HAME
STAEET ADDRESS ¢ O@ S 42U TH 5 STREET ADDRESS
CITY -ST-2IP Hrr anas, A 33 /55 cITy-S1-21P
TLE ' . TNE
UAME . . — - _ NAME
STREET ADDRESS - STREET ADDRESS - N ; v -
orv-s1.2p cv-s1.2° DO NOT WRITE
e (i{t] I L AC E
e e N THIS SP
STRFET ADDRESS STREET ADDRESS
CHY 51-2IP CIFY-ST-2IP
HILE THE
HAME MAME
STREET ADDRESS STREET ADURESS
ore.stze - - ) ] CIy-ST-2P
me . T s e T THLE
NAME . s ks D | BT
SIFFETACORESS | . - -= v STREET ADDRESS
CY-ST-2P = o o - " iy-sr-ae
119.07(3%i). Florida Slalutes. | further certily that the in;?:jr::aeg?gr

13. | hareby cortify thal the inforznalion supplie
indicated on this reporl or supplemental rep)
of the corporation of theracaiver or lrustod

attachment with an atdress, with all otr

d with lhis filing does nol quality for the exemplion slated in Section
tnie and accurate and that my signature shali have the same legal effect as

esad 10 execute Jhis report as required by Chapled 607, Florida Statutes: and thal ) name appears n Block 1.oronan
mpcweri .
' ‘ / 2270
. /?fs

it made under oath: that | am an othicer

Daytme Fmone #

SIGNATURE: x

/

smmry{ a)f> TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR
7




