FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2002 8:00 am
Secretary of State

DOCUMENT # Pomooounse

1. Entity Name

A Cloruer CupBoary, [nc.

/

05-23-2002 90070 017 ***150.00

A AR e . 3

DO NOT WRITE= IN THIS SPACE

2 Principal Place of Busmess 3. Matling Address

~ DO NOT \ WRITE
IN THIS SPACE |

1029 _SHimmeRing Sap DRIVE | 1029 SHimmenng Sang Juve
Suite, Apt. #, etc. Suite. Apt. #. etc. DO NOT WRITE IN-THIS SPACE
City & State é& State 4. FEI Number Applied For
o 59- 213|569 Nol Applicable
Zip-5+1 bl COLatgA Zip ;4'76 { Country SA 5. Certificate cf Status Desired O gg'zggﬂﬁmal
s e S o 5 Nawme avel Addvass of Current Regiatorad Agant
S Name

“Thomas W Heabiey

) Street Address (P.O. Box Nymber is Not Acceptable} p
’ 1029 ﬂugm;syd@ QA Ve

City

Qroce FL | ™55

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

SIGNATURE THOMAS W!. HeEADLE 3/13/02
J igf#fire. typed or printed dame rﬂswaa)w\ and Uitle If appcablo, (NE)TE Registered Agent signature required when reinsiating) LI ST

X, =TT

9. This corporation is eligible to satlsr'y its Intangibfe . . . .

Tax filing requirement and elects to do so. 10. E:ﬁg:'?::!Sdagg:;?;u;::”ung s fg-aodqoh;ay Be
(See criteria on back) i eas

11, QFFICERS AND DIRECTORS B L

TITLE ?lv ME .0 =
STREETADURESS | {029 ﬁmqu Sano (Rive '_SMH"‘DDRESS.: N g
CITY-ST.2P Ecoee FL 3476 L OITY-ST-2IF Y
TME v !5 o < TILE 5
NAME Lisa T, HeapLey TNAMEL o
STREET ADDRESS 1029 SHImMmERING SAng Oavve STREEFADDRESS

CITY-ST-ZIP Ocber FL 34764 CITV- 57 2iP

TITLE - me P _

NAME ¢ NAME g T '

STREET ADDRESS STREEIADDRE.SS, : g o
R ey stap L cET NOT WRITE i
e CTmE T IR LIS O SA ST

e e b 2 INTHIS - SPACE. -

STREEF ADDRESS - STREET.ADDRESS S . : : T

CITY-ST- 2P - Crfy-st-2ip

TITE ’_:TITI.E

NAME  NAME - :

STREET ADDRESS .STREETADDRE_S i g

CITY-ST-2IP Gyl e 1. £

TLE frme s YL

NAME CNAME L

STREET ADDRESS . smm A[iDRESS

CITY-ST- 7P I ST 2P

attachment with an addrgsarwith all other like empowered.

SIGNATURE:

SIGNATURE AND

13. 1t hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectlon 119 07(3)(3) Flonda Slatures I further cemfy thal lhe mformauun
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

3_/:5_[,1, _ fo7.875.2760

Daytime Phone #




