FOR PROFIT conpdn ON FILED
UNIFORM BUSINESS REPORT(UBR) Apr 09, 2002 8:00 am

| DOCUMENT # P01 0000 #255Y | ecretary of State
1. Entity Hame # 4_ , g‘ . ’H’ﬁ 4+ r‘OFe’d" Tad. 04-09-2002 90735 039 ***150.00
11 | MES
DO NOT WRITE IN THIS SPACE T
2, Prirga%‘acggsinﬁw s_\ s+ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc, \RS Do NOT‘:\I‘RITE Ir\é:HIS SPACE
: [ 9}”‘ Ve “AY R
City & State City & State ’ 4. FEI Number e Applied For
il b FL
Coconut Crect ¥ Mﬁq@w‘“ Not Applicable
Zi_% Oq:s Couﬂ% A zip Country 5. Certifigatt: of Status Desired ! ?i'ggl L’;ﬁ;}“"“a'

7. Name and Address of Current Registered Agent

B [ . . Name, 'B_., .
e . _ ishop, John W\
DO NOT WR'TE - .| Street Address (P.O. Box I\f'umber is Not Acceptable)

IN THIS SPACE T @z8s g™ &F.
. o . City : N W*" C(&h FL ZgC%eb '?'\_i

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 Fiorida,

A

-
SIGNATURE

Signarure. typed or printad nama of registered agent and titls if applicable. (NOTE: Registered Agam signature raquired when reinstating) DATE

N i iah i . © R T Jdnuary - May 1 Fae is $150.00.. " . ‘
by :Ir_h|sf$orporat|_c:n is ellglblje l? salisfy its Intangible | B ‘Aﬂre{: May 1, Fee is $550.00 " .4 10. Election Campaign Financing $5.00 May Be
gx i ln.gt; n.aquwet:ne:t and elects to do so. e ) AmenHed,UBR issstzs LR By Trust Fund Contribution. O Added to Fees
(See criteria on back) ~-_Make-Check Payable to Départment of Staté
1. OFFICERS AND DIRECTORS e Bt e e
TimE v mE <. _
N Bishov, Joha M g ;

. STREET ADDRESS | « -

[N
SREET ADDRESS 262 Nuw B St
CITY-ST-ZIP %Pag ok ‘el L B30F3

st o, .

Tme Lurie , steven G
s [5225 Nw sth st

STREET ADDRESS

UN-SEP | e 03T u,+ 'y C.e,L o R OF |

TIE

NALGZ - SN . . e
AT - RARE T A L e

STREET ADDRESS R e DR
i NOT-WRITE . 7 -
STREET ADDRESS : - STREEY ADDRESS, S S ey
CITY-ST-21P . oISt zP . LT . T
TITLE TlTLE - Tk

NAME : : ‘g

STREET ADDRESS . S

CITY-ST-2P Ly

THLE .

NAME NAME: ™

STREET ADDAESS RekT o

CITY-§T-2F OivsT-zip 2 Do nieae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)6), 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 director
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. ' - -

S|GNATURE:\§~ RN

SIG\WRE AND TYPED OR PRINTED NAME OF SiGNING OFFICER Oft DIRECTOR Data Dzytime Phons #

CR2E034B (12/01)




