FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 28, 2002 8:00 am

R) Secretary of State

DOCUMENT # PO (000D LAl 28

1. Entity Name:

05-28-2002 91741 041 ***150.00

V2211

TMYL A@.ﬁsmg Grnup o Honda, TrRC. N\

3. Mailing Address

£~ ZPAME

2. Principal Place of Business

Suite, Apt. #, ete.

1§ B

Suite. Apt. #, elc,

DO NOT WRITE IN THIS SPACE

fy 4D GR.

City & Stale City & State 4. FE| Number Applied For
/,A-Kf WoRTH { & S-1z2t A | Nal Applicable
& Country Zip Country 5. Cerificate of Status Cesired 1! ?i';’ga:’gﬂmm

Dol | usk

7. Name and Address of Current Registered Agenl

rSaicaed ¥ (Utrers , P-A

DO NOT WRITE

si(ec:[ ?)dcn%z (&O‘Fﬁx Nua:ber:fi_s N%l_ %‘cept blse)k i o h F{d“ -

IN THIS SPACE _ -

City N\.l‘lq'*{( FL

8. The above named entity submits this stalement for the purpose of changing its regisiered

SIGNATURE

cffice or registered agent. or bath, in the State of Florida.

Signatare, typed o printed nen: of registered agont and Uile f applicabl,
I ) el

(NOTL: Registered Agent sigratura required when reinstating}

DAYE

s

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
(See criteria on back)

Y, s MayitiFEee Is]5150]
%"ﬁé‘?ﬁaﬁ 575550108
R;

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay B2
Addad to Fees

11, —
TILE _ S S
NAME j'mh; Fed LH’ﬁ'M i S o g
STREETADORESS | =2 4" § Beicwaaed < ecle :ES.-TR%ET_'_‘QWS;.S' o
oSt 1 AVE ADD Y FHA 33407 | R S §
TiTLE b e 'é']
HAME NAME. )
STREET ADDRESS “STREET ADORESS :
ITY-5T- 2P CITY. ST P

e e _ _

NAME e

STREET ADDRESS

TY-5T-2P

TITLE E

NAME NAME el

STREET ADDKESS SIREET ADDRESS +f 5

CITY-ST- 2P TS [

e TIME

NAME  NAnE

STREET ADDRESS * §TREET ADDRESS,

cIrY- §1- 2 SCHTY-S1-28

TITLE TITLE

NAME NAME s

STREET ADDRESS STREE ADDRESS f

CITY-S1-21p s e e

indicated on this report or supplemerta! report is true an
of the corporaticn or the reges

13. | hereby certify that the information supplied with this rilinég does not qualify for the exemption stated in Section 119.07(3)()). Flerida Statutes. | further certify that the information
daccurate and that my signalure shall have the same le
Cr trustee empowered to execute this report as required try Chapter 607, Fiori

al effect as il made under cath; thal | am an officer or direclor
a Statutes: and that my name appears in Block 11 o7 on an

attachment with an ageefSs, with i other tike empowem%

r
SIW;{AND TYPED OA p:ll)ﬁzn NAME OF $IGNING OFFICER OR DIRECTOR

z >, .0L9.
SIGNATURE: —f&nn. fFer ICHan S// gloo 34 ??[59!: 2

Daytime Phone #




