FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
- May 17, 2002 8:00 am

DOCUMENT #

1. Entity Name

Yema. Shael ,

o 1000072786

[ne.

Secretary of State

05-17-2002 90036 011 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Malling Address

HTYB -4 Mivhno Terrace.

SI43-4 Minivg Tevrace

Suite, Apt. #, alc.

J -/

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IN THIS SPACE >

City & State . City & State . 4. FEI Number Applied For
Jacksonville , FL ckennvlle [ FL 69-3133003 Not Applcabia
Zip Country Zip Country - i $8.75 Additional
a3, A5 OS aa 251 N =y §. Certificate of Status Desired ] Feo Req‘ur'rec; fona
7. Name and Address of Current Registered Agent
T PR Name— - — ~f === T — - _—
DO NOT WRITE aangey Tnere s M
Street Addjress {P.O. Box Number is Nat Acceptable
Fo fci’J-Q:\*e.r Lowius, Dysgs Morg}uw)lﬂr’x

O San  lnce BIVA .

Signatyre, typed or printed name of registered agant and title if applicalla,

City - Zip Code
Dackeanuille FL 25555
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 i)
(NOTE: Registarad Agent signature required whan reinstating) DATE

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

January 1 - May 1 Fee is $1

a

After May 1, Feo is $550.00
Amended UBR Is $61.25
Make Check Payable to Dapartmant of State

50.00. .
10. Election Campaign Finaricing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS

e D e

NAME Doymre , JefCre ‘NAME

sTEETAODRESS (S YR~ AMindt ng Tevvace STREET ADDRESS

st dec kgonw lle , YL 32557 Orry-§T-2iP

e mLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP oTY-$T-7IP

wme [ _ me

NAME T - - NAME . R

STREET ADDRESS STHEET ADDRESS , : -

CHTY-ST-2IP CTY-5T-21P DO N OT WRITE

T THE ' s '

NAME e IN THIS SPACE
| STREET ADDRESS STREET ADDRESS :

CITY-5T- 2P Ciy-s7-70

TmE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CITY- ST-2p

e e

HAME HAME

STHEET ADORESS STREET ADDRESS

CITY-57-2IP GTY-ST-2IP

13. | hereby certify that the information supplied with this filing does

not qualify for the exemption stated in Section.1 19.07(3)i)

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect

of the corporation or the receiver or trustee
attachment with an address, with ali otifeNlike & powered.

SIGNATURE: ¥

Jefeey S Name

. Florida Statutes. | further certify that the infarmation
as if made under oath; that | am an officer or director

e7ﬂer d tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

yl 9»?/ 0 Pig90-3822

Date

H Daytima F'hnne}( 301

SIGNATUREWLZR(NTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/01)




