FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

01000062357
Do [feCrs e,

(05-28-2002 91745 001 ***150.00

DO NOT WRITE IN THIS SPACE

2, Principal Place of B

229

3. Mailing Address
™ E

iness

[ PBRIOLE [

Suite, Apt. #, elc.

Suite, ApL. #. etc.
o

DO NOT WRITE IN THIS SPACE

Cityd Slate
7T m

/’%’ﬂ st ,/}_/ ‘ City gsxate

Applicd For
Not Applicable

4, FEI Numbaer

G372 70073

Zigﬁv

Zip - &_&Hmtry

24 5.?‘ Country

0 $8.75 additional

5. Certificate of Status Desired )
Fee Required

7. Name and Addrass of Current Registered Agent

- ey . rocases.

DO NOT WRITE

Street Address (P(O. Bsﬁumber is Not Acceptable)
2y g

e

v BAPIEE

IN THIS SPACE

“ ﬂzm /”;M Bea

FL# 5r

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

SIGNATURE

Signature, typet or primed namee of registered sgont and fitk: it applicabio.

INOTF: Rogistored Agent Signalure roquuret] whtn (0instaling)

DATE

9. This corpo

Tax filing requirement and elects to do so.
{See criteria on back)

ration fs eligible (o satisly its Inlangible

|

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

January 1 - May 1 Fee is $150.00

Make Check Payable to Department of State

10, Election Campaign Financing
Tiust Fund Contribution.

$5.00 May Be
Added to Fees

CRZE034B (12/01)

1. OFFICERS AND DIRECTORS |

AIILE M#ﬂ/ L. fornSgs ~//4’-1’I_ TTLE

NAME D 17 NAME

STREET ADDRESS 2y v BARPROGE - STREET ADDRESS

Y. ST.21P 44}1, w AT, '%/ TYE 5(\/ eIy - ST-21p

TIRE TITLE

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-ST-2iP

TILE ILE

NAME NAME

STREET ADDRESS STREET ADDRESS O N T W TE
CITY-S1-21P - R BB D 0 : RI

o IN THIS SPACE
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2iP

TLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TIILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-S7-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4). Florida Statutes. | further certify that the information

indicated

attachment with an address, with all other Li;e{:iowered.
SIGNATURE: ;ﬂtiﬂ« Lo

on this report or supplemental report is true an

i accurate and that my signature shall have the same tegal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empaowered W execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 of on an

L. foeriures

SIGNATURE ARD TTRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR /

Date Daylirne Phore: £




