2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0Q1000068155

moxwonxs%\J

+

-

r

Mailing Address

561 BRIARWOOD RD
VENICE FL 34293

Principal Place of Businass

561 BRIARWCOD RD
VENICE FL 34293

AR REAR A

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, aic.

AN

i

DO NOT WRITE [N THIS SPACE

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90121 020 ***150.00

ﬁ / BIGNATURE uc?ﬁwen oR 9mmu NAME OF

SIGMENG OFFICER OR DIRECTOR

Daylme Phone ¥

City & State City & State ., FEI Numbsr Applied For
[2'5 - 10087895 Not Applicabla
“p County Zie Country §. Certificate of Status Desirad O $8.76 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Nama
_PIENSOQL,BERYLE ~-. -~ = . T i e ® oo eeatAGOiass (PO. Box Nerber s NotAccepiabie) CEmteSRutERCES B
561 BRIARWOQD RD :
VENICE FL 34203
Chy FL l Zip Code
8. “ha above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
v Signaiura, fybad or primed name of rbgisiored agent and bila it spplicable. {NOTE: Ragi Adert 9 raquited when rail Q) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!I! FEE IS $150.00 Elocti . !
Tax fling requirement and stects 1o do so. Atter May 1, 2002 Fee will be $550.00 10. T:’m"’” Campaign Financing $5.00 may Be
b st Fund Contribution. Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
o Frosen T [ Detets Tne change [ Additon g
e JasAwy Al 0 hane iy
STREET ADDRESS 390 Tp/get it STREET ADORESS 3
CITY-ST-2IP Vertee’ £ 4 Z94293 CITY-&T-2P lé-l
e PSATRERMN Bt o wh \/65‘? &ﬁd& Tme O Change [ Addilion | &
HAME 6L BRak weed R4 ‘ NAE
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ven/ L) Pl 34297 Cmy-5T-2P
TMLE O petste TITLE [Dchange [ Addition
NAME RAME
STREET ADDRESS PO . . PR J| STREETADOAESS | L L . . O
cHY-S1-2P CITY-51-2P
TILE 7 pelete TILE I Change  [J Addition
_wt' = —— oS — —— e a -WE* = et = — . e P T
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE T Delete TIME O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P
113 [ oelete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
13. 1 hereby certify thal tha information supplied with this filin rgdoes not gualify for the exemption sieted in Section 119.07{3Xi), 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 ditector
of the corporation or the receiver or Irustee empowered to executa this rt as reguired by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addr nh alt other like emyp 5‘ LS A D B Haue QW
L Mv.',v e
SIGNATURE: 2277422 ‘ /SZJM Feeiden ¥ _2 24.02  fpB-bood




