.- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ,

FILED
May 15, 2002 8:00 am

DOCUMENT # PO10000 bk'kd /

1. Entity Name \'/

Secretary of State

05-15-2002 90081 019 ***150.00

MALNTENANCGE SERNIUS ANC - POiMPA

CAD'S

3. Mailing Address
IHS® Ny 312 <

Suite, Apt. #, elc.

2. Principal Place of Business

S N, ¥ 312 &

Suile, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & Siate P . ' 4, FEI Number _ Applied For
PomPainbthet L aMpAD b C bS - 112937 o opicas
"33 0 by county Rz oL Country 5. Certficate of Status Desired [} fi-;?q Additional

7. Name and Address of Current Registered Agent

TtaMAS  CAPARELY -

Streel Address (P.0, Box Nurrﬁr is Not Accieéuable)
A A6 E |

Name
%

FL

ey 1 PANY B eacd

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 Flarida.

SIGNATURE
- DATE

Sgnalure, typed of phined name of iegislered agent and title K applicanle. {NOTE: Registerad Agens signatuse requaed when reinstaling)

9. This carporation is eligible o satisly its intangible
Tax liling requirement and elecls 1o do s0.

(See criteria on back)
DFFICERS AND DIRECTCRS

guomr CAPARELL
tusd V¢ Bl
PoMPANMY RCher Ft. . 33064

$5.00 May Be
Added to Fees

i 10. Election Campaign financing
Trust Fund Contribution,

11.

HTLE

NAME

STREET ADGRESS
CITY-ST-2IP

NAME
STREET ADDRESS
ST-7P

CIv

NAML
STREET ADDRESS
CITY-3T-ZIP

— ———————_ -

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STRFFT ADDRFSS
EiTY-ST-71IP

RN

NAME
STREET AOGRESS
CIY-ST-2IP

l he . ‘ does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Stalutes, | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or kustee empawered to execule this repor{as required by Chapter 607, Florida Siawses; and that my name appears in Block 11 ar on an
attachment with an address, with all other like empowered.

SIGNATURE: _ 1\ rss. CQ«&;M

SIGNATURE AND TYPED OR PRINTED

13.  hereby certify that the information supplied with this filin

Daylune Pmﬂa-;""““.




