FOR PROFIT CORPORAT!GN
UNIFORM BUSINESS REPORT (UBR) |

FILED

May 27,2002 8:00 am

DOCUMENT #

1. Entity Name

POICO0COGISET
<

Clelard ‘Cmf%m&m oL

DO NOT WRITE IN THIS SPACE

Vilda9

2. Principa

e oo 1™

ce of Business 3

Mailin ress —
Ulie Do oo Ter

-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE N THIS SPACE

Secretary of State

05-27-2002 90446 018 ***150.00

City & State

acdeonN 30

Y

Redenion FL

Applied For

ST 11564 Y

Not Applicable

%\_\’L\D Country

210

Country

g

5. Certificate of Status Desired

$8.75 Additional

Fee Required

DO NOT WRITE .

'IN THIS SPACE

7. Name and Address of Current Registered Agent

i dicvavd Clele

Street Address (P.O. Box Number is Not Acceptable)

M Poaiooo Tecr

“Doderitn

FL

FEALID

F

4 -
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, -

¥

SFGNATUFH! :

Signature, typed of printec name of registered agent and title if applicabla.

[NOTE: Registered Agent signature required when reinstating}

CATE

January 1 - May 1 Fee is $150.00

9. This corparation is efigibie to satisly its intangible . . ) , ’
Tax filing requirement and elecis to do so. After May 1, Fee is $350.00 10. Election Campaign Financing $5.00 Mmay Be
(See criteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution, Added to Fees

Make Check Payable to Departmeant of State

11, OFFICERS AND DIRECTORS -

TILE '.’\}e%“\e\aﬁ\, e

NAME ")\-\Cmfc\ Q}C\o,t\cﬁ NAME

STREET ADDRESS \\\.& e m% ‘Y e,f(‘ STREET ADDRESS

CITY-ST-ZIP 4 A = 2949 1 CITY-ST-2IP

R AT g T g 3

TITLE ' TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2tP

TITLE TIE

NAME NAME

STREET ADDRESS SYREET ADDRESS -

CITY-57-2IP CiTY-S5T-2IP DO N OT WR'TE

TITLE TITLE

e e IN THIS SPACE

STHEET ABDRESS STREET ADDRESS

GiTY-$7-2IP CITY-ST-Z1P

TITLE TITLE

NAME NAME

STREET ADDRESS STREEY ADDRESS

cy-§r-z1P CITY-51-7IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-57-2IP

43. | hereby certify thal the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i}, Fiorida Statutes. [ further certify that the infcrmation

indicated on this report or supplemental
of the corporation cr the raceiver g

attachment with an agidress, wj
SIGNATURE: %

s{_}: empoweLed
i em

L. K

report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
lo execute this report as required by Chapter 607, Florida Statutes; gad that,my name appgérs in Block 11 or on ?
d . T e Do foe G 7oy 6355

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034B {12/01)




