FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

POSMENT# P 010000 bbb I Seoretany of ate
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"Ivi - o‘o\? ;
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2. Pnnual Plaf:te)o’f\B\usmeSQb 5\'V‘€Cl' 3. Mailing Addresss-k‘d\t
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|
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/7/ City W FL Zip Code ‘ﬁ

8. The above nameglentity e #s[egistered office or registered agent, or both, in the State of Florida.
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® Tplsicorporatlon s ehgmf t? sabsfydlts Intangible . After May1, Fee is $550.00 . 10. Election Campaign Financing $5.00 may Be
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(See criteria on back) Make Check Payable to Department of State
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13. | hereby certify that the infor
indicated con this repart or
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attachment with an

|
SIGNATURE: &

his-filin ggg_lny for the exemption stated in Section 119.07(3){i}, Florida Statutes. ) further certify that the information
true an accurate an i nature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as 1 d by Chapter 607, Florida Statutes; and that my name appears in Block t1 or on an

Tike empowered. =————-

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34B (12/01)




