FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # A/ D000 45743

1 Entity Name

Sc&jna‘,-luau‘_. awaz,

Lhe.

/

Sgp 16,2002 8:00 am
ecretary of State

09-16-2002 90159 002 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3.

/0725 N 12*" De.

Mailing Address

(06725 ~NW (275 PA.

Suite, Apt. #, elc.

Suite, Apt. # efc.

DO NOT WRITE IN THIS SPACE

City & State _ City & State | ) 4, FEl Number Applied For
Plaatation FL Plendetisa Fe (e5-89572088 [ |Notappicabio
Zip Codntry 7 Country . i $8.75 Additional
5. Certificate of Status Desired 3 b
33322 (A ._S_. 23322 “w .S . Fee Required
g . 7. Name and Address of Current Reglstered Agent

e
T s ey e M

'DO NOT WRITE
IN THIS SPACE

Hame 4@441—; Livcf,a:)dl

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

Y42 Y w. ﬂa,k/c.,,c/l Frlc 'Bfur'/’

City : Zip Code
‘S‘L‘nrace, FL 33361

8. The above named entity submit;

«%/ LV 2 A0 I’}"/

stateméht for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'?/3/0:'-

SIGNATURE

Signature, lyped or printed name of egistered age and title it zpficable (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporaticn is eligible to sétisfy its Intangible Ja—"x:ry :ﬂ.-.ngF“ F?9;§5%1053'0° . 10. Election Campaign Financing $5 00

Tax filing requirement and elects to do so. arvay 1, 5 6@ s. »l : i | y May Be
(See criteria on back) 0 Amended UBR is $61.25 Trust Fund Contsibution. Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS
TITLE ' TIMLE
NAME Ble NAME
A

STREET ADDRESS ~agy Cobh, IR STREEY ADDRESS
onvsrap | L€ TS ML aZdth Ve CITY-§T- 2P

Piandation  Fo 33327 :
TITLE TITLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-ZIF
TITLE TITLE
NAWE MANE. b st e e 1 o o o e+ iy
STREET ADDRESS STREET ADDRE
CITY-8T-2IP CITY-8T-2iF DO NOT WRITE
TIMLE TILE .

IN THIS SPACE

NAME NAME ,
STREET ADDRESS STREET.ADDRESS ’
CITY-§T-2p CITY-ST-2IP ’
TILE TILE .
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TILE TLE
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
ered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation or the receiver or trust y
owered,

attachment with an address, with ail otl

SIGNATURE:

2 fofoz

sacmrﬁgﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytime Phone #

CR2E034B (12/01)



