FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

DOCUMENT # POIOOSOG3SSS

Secretary of State

05-21-2002 91116 035 ***150.00

1. Emity Name

MBS RO SeTETA ST, TN\

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

220 B AZRCe. . PO Box 2(018D
Suite, Apt. #, etc. Suite, Apt. €, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
ODSMrZ- | FLoR Db | Tareh, 2D 59 - 2DV Not Applicabie
zj Count zi ’ Count . _ 8.75 Addit
'%‘*Kaw_\—-' :U; {YS B 33&223 - IR3 \(:.l;n-w% A 5. Certificate of Status Desired [ see Rqudr:é‘ ozl
7. Name and Address of Current Registered Agent
. - Name
A NAT WS e O R
Do NOT WRITE Street Address (P O Box Number is Not Acceptab!e) .
ON T D '
C Zip Cod
Y Thea FL [25C5

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 Florida.

£

SIGNATURE

Signature. Lyped or prinled name of registerad agent and tille if apphicable. (NOTE: Registered Agenl signaure required when reinslating)

January 1-May 1 Fee is $150.00
Aftar May 1, Fee is $550.00
Amendad UBR Is $61.25
Make Check Payable to Department of State

el

9. THis corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Addad to Fees

11. OFFICERS AND DIRECTORS
LE C <O TIME g
NAME AT S NAME

Y bl
STREET ADDRESS S‘-\\Qs Dz aasoal 2 LR |WIS STREET ADDRESS o
G-I TV AEh L D302 oSt %
ATLE OO TILE o
HAME Dav it RATTENROIDC NAME 5
STReET aORESS | 220 DR RRROR. R . STREET ADDRESS
5120 [ DBANZ , T BT CITy-ST- 2P
e e
NAME NAME

~STREET ADDRESS | e e e e e - e = J STREETADDRESS ] .
g s | DO NOT WRITE
TLE e
. e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CTY.ST. IP CTY- 55 2P
e TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2P CITY-51- 2P
e TTLE
NAME RAME
STREET ADORESS STREET ADDRESS
e

CAY-ST-7P \ / cy-s7-1p

attachment with an ddressw;wmpower
SIGNATURE: :

13. | hereby certify that the, mfurmatlon Supplted ,anh this filing dg#s ni alify for the exemption stated in Section 119.07(3){i}. Flarida Statutes. | further certify that the information
indicatéd on this rep or supplemental report is true and agcurate and'that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation orfthe receiver or try, empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

‘-1’2.‘{02_-

Date

R3-RR-2178

Daylime Phone #

mmmmmmﬁmmewmmmmoﬁnmmm

N




