FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

POIO

234

ecretary of State

04-29-2002 90150 014 ***150.00

Aftruddlrde.  ~Ziprove s Al
DO NOT WRITE IN THIS SPACE

642087

DO_NOT WRITE

2. Principal Place o‘f Business , 3. Mailing Address . .
621 Bsts Ky Covnfo iz et Liy O de.
Suite, Apt. #, etc. { Suite, Ap:. #, etc. [4 -, DO NOT WRITE IN THIS SPACE
Y dlke) 7LD -

City & State . City & State . “. FEI Number Applied For
Dperbeld Reark  F/ D vhe ld Rage. F( 651130759 Not Applcabie
Zip Country Zip Country " . $8.75 Additional
33}/%/ UE)A 3344.( 0{@/‘{‘ 5. Certificate of Status Desired 1 Fee Required' lona

7. Name and Addrass of Currant Registered Agent
Name

el A eI

~ IN THIS SPACE

- ... Sjreet Addresg (P.Q. Box Number.is Not Acceptable) . . ... .
DA S U ES P RS™  7 72

Cloval Dpriias

FL

i

SIGNATURE

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

! he State of Florida.

Signature, typed of prinled name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [3/

January 1 - May 1 Fee is $150.60

After May 1, Fee I $550.00
Amended UBR Is $61.25

Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS-

TLE s ddcf’[/ HagEns TITLE

NAME ; AGE NAME

oy DL

STREET ADDRESS fzc; 8&5{4’ & c] ,cjﬂ__ # 2 o) STREET ADDRESS

CITY-ST-2IP Yo el (4 g =} 6544’ ‘ CITY-ST-7IP

TLE Becretar_ / 'rfatx»’fj v Time

NAME . D) HAGE . NAME

STREET ADDRESS v, ;&{—4 C;‘/Cfe- ZRUD STREET ADDRESS

WS heptar Ao [PEIoh. = BEIAH | oirv-S7-2P

TITLE ME

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITy-stT-2P CirY-51-2IP DO NOT WRITE
| |5 | INTHIS SPACE

NAME . NAME

STREET ADDRESS STREET ADDRESS . .

CITY-ST-2IP CITY-5T- 2P

TILE TITLE

NAME MAME

STREET AOGRESS STREET ADDRESS .

CITY-ST-2P CATY- ST-2P

TIME THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2P

3. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the inforrnation
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. .
SIGNATURE: C Wfieer) 4-[E-F 75 35
IGNATURE AND TYPED QR PRINTED NAME OF SIGNI| OFFICER OR DIRECTOR Data Daytime Phone #




