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UNIFORM BUSINESS REPORT (UBB)

FILED

Jun 04, 2002 8:00 am

DOCUMENT #

1. Entity Name

Thes

;anf/

U e

DO NOT WRITE IN THIS SPACE

Secretary of State

06-04-2002 90206 037 ***150.00

2, Pnn gZPI ée of Busi gs : 0 Q@ng Address
Sunle Apt. #, etc. Suite, _#, etc. DO NOT WRITE 1N THIS SPACE
:ty & St C_it_\&. State - 4, FEI Number Applied For
Zaphyohille Fl__| L T~ "G 373 443/ s
3&59]3 Couyb OB Z|p. Country 5. Certlilcate of Status Desired O $8 T35 Additionat
Fee Required
e - ww_.“:\ R . o - nE e | 7._MNamea and Address of Current Reglsterad Agent —— o . -

DO NOT WRITE
IN THIS SPACE

T Tk

A Chepty

Strg Agdress (PO: Box mbei quat Acceﬁblfo) J

”Zzw/zwrhlllj

FL

%Code

8. The above named entity submits this statement for the purpose of changing its registered office or égls!erg;_Laggnt. or beth, in the State of Florida.

ré, fyped or printed name of registered agent and title if applicable

53/ -

2y

istered Agent signatura requited when reinstating)

DATE

[
9. This corporation is eligible to satisfy its Intangible

January 1-May 1 Fee is $150.00

10. Election Campalgn Financing

Tax filing requirement-and elects to do so:
(See criteria on back)

=gl

"~ Amended UBR s $61.25

o ... After May 1, Fee i5.$550.00 ..
Make Check Payabie to Department of State

Trust Fund Contribution.

—._$5.00 MayBe
Added to Fees

OFFICERS AND DIHECTOFIS

CR2E034B (12/01)

¢
1

1.
e | Dilipg L Cherey PALL
smeeraooness | B DB 7 STREET ADSRESS
CITY-57-21P Mpﬂ‘f rhi "/ / § /// 33L%3 CITY- §T-2P
e [ ,‘,’h /4 ch %ﬂ v ’0 e
NAME Judi ‘1 NAME
smeerooness | S 33 7 &#i STREET ADDRESS
G ST Z»-Cﬂ/l ‘ﬂrﬁ f/é‘ ) FZ 3 55‘5!3 A
1T e e Jme_ . o — _ o
et e _“Tv.s:-—:r:. . B cs] o L TRt e T o
NME - S mmmiamianee el AWPIEESS Rk = o s —
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2P DO NOT WRITE
- e IN THIS SPACE
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-ZP CITY-5T-2I8
TnE WLE '
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CTY-ST-2Ip
Tme i3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

2= 282
A2 (A Tudith A (D,Wm $3/0

SIGNATURE;

E AND TYPED OR PRINTED NAME OF EIGNING OFFM(R DIRECTOR

Dates

Daytime Phona #

0049



