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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 09, 2002 8:00 am

DOCUMENT # D 0/00 30 67853
. Eniy Supefl@f&/?_‘iré-ucéan dl[j’yrasaé,

v

DO NOT WRITE IN THIS SPACE

Secretary of State

05-09-2002 90082 012 ***150.00

B1093340

2. Principal Place gf Business

Ao Sle les De

3. Mailing Address

30Sl Stalces Dr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

24333,

City & State City & State 4. FE! Number Applied For
R0y 50 ):-l— Jara SOlez‘ =L (05‘ //,Q 3 (r,, OQ Not Applicable
dip Country Zip Countr o - $8.75 Additional
) //L /) 3 q 3, 33 U % 5. Certificate of Status Desired Od Fee Required

7. Name and Address of Currant Registered Agent

“Kocea ) aese

=Street Adoress. (P.O,.Box:Number.is. Not Acceptable) -

LS Rtnlees Dr

Ci
y.c)gr‘(lg 4oty

FL

Tias

8. The above nar?my submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figriga,
SIGNATURE O\ AL on l,&lO{fﬁ‘l’ L', 2%/ 2
Signature, ry'bdd‘ér Md narne of rag\sle‘:'ed agent and titla if app\icabla (NOTE;%lslared Agent signature required when reinstating) DATE v
i o e . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible . . ) .
Tax fiJingprequirementind elects toydo s0 o After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Bo
(See criteria on back) ‘ 0 Amendad UBR is $61.25 Trust Fund Contribution. Added to Fees
& Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e | Fresident o
STREET ADDRESS O\ Y‘Q ™ L ﬂ > C_,Q n D STREET ADORESS
CITY-ST-2IP ?\)U St 5‘ fo kers e CHTY-81-2IP
fr—
TILE DMTTSOTTA 1 v TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME _
STREET ADDRESS STREET ADDRESS ]
amv-s1-2p 5120 . DO NOT WRITE o
= R | = = eSS = == ~NTTE e -
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GITY-s7-2iP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY - 5T- ZiF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated ¢n this report or supplemental report is frue and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director

of the cerporaticn or the rechiver or ¢
attachment with an address/with all

SIGNATURE:

other like enpowered.

rustee empowered fo execute this report

-

as required by Chapter 607, Florida Statutes; and that my name appea@in B

clion 119.07(3)(i), Florida Statutes. | turther cerlily that the information

ck 11 or on an

INTED NAME OF SIGNING OFFICER OR DIRECTOR

b Mhafon wua i,

CR2E034B (12/01)




