FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # o1 - / May 20, 2002 8:00 am
000
ey o 00007235 & Secretary of State
Q Q$¥\ e 6 L‘b\—c W S I e 05-20-2002 90241 001 *****g 75
05-20-2002 90241 002 ***150.00
2. Principal Place of Businéss | 3. Mailing Address ’ : |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Siple City & State 4. FEI Number Applied For
o w—gr LA\)Aer-Aq\ < FL Plantation Ty, G5-\1265 30 Not Applicable
Zip Country Zip Country 5. Cestificate of Status Desired $8.75 Additional
23311 erowc_x:A IUSH 23317 B o nrél vaid, oHicalg o e e @ Foo Required
il D ’ r— e T ) 7. Name and Address of Currant Registered Agent
’ R : " : s Name
L o . L L. # . ‘ S‘\’QUC..\'\ %a\,\h
C o Faow e, DOUTNOT WRI:!;Ew—w ﬁM&:“W% srueet“Aqdres:s (P.O. Box VNumber is Nat Acceptable)
e T o 8T Pskvaia Drive
— City . Zip Code
. . . . Plantation FL | 23% 1
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.
il
SIGNATUIRE
;‘_..‘ Signatuds, typed of printed name of reqistered agem and tive ¥ appkcable. (NOTE: Registered Agent signature required when reinstating) DATE
b I .y i January 1-May 1 Fee s $150.00
9. This c'orporaugn is eligible o satisfy its Intangible ) aﬂ:ﬁ;‘:uay ?,pre fs 35-5%.90 10. Election Campaign Financing $500 May Be
Tax ﬁllry_g r.eqmrement and elects to do so. % CLioAmended UBR Is $61.25. - Trust Fund Contribution, Added to Fees
(See critarta on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS S >
e P; V,«' T-l L] e -
NAME S¥even’ B0 ‘r\n NAME "
STREETADORESS | B¢ 7 Petumnia T STREET ADDRESS :
CITY-S7-2P Plowtakioa EL T OmY-ST-P - * LA
TiNLE LTME ‘ =
NAME NME . N ;
STREET ADDRESS “STREET ADORESS N S
CITY-ST-2P CY-ST-AP :
e ¥ e ST . k Col T .
STREET ADDRESS STREET ADDRESS . o o .
_cy-srae ) N 2 O ST B S g piad D‘OMNO:[.....W.BlIE—-—L»—-wM
TME mE b T IR ' 3T, '
ol we - | - INTHIS SPACE
STREET ADDRESS STREET ADORESS UL e B
CITY-5T-2IP _CITY-sT-2P cen T : :
Tme e kN i
NAME MME T e
STREET ADDRESS 'STREET ADDRESS v A
CAY-SE.2IP CITY-SF-21P toe
TIME cmnE = N
NAME NANE - o : -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CHTY.ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){]), Florida Statutes. ! further certify that the information
indicated on this repart or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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.

SIGNATURE: S5\ 0 e e Qe Steven Bohn

S4-{%4 -A924

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

429-02 o

Daytime Phone #




