FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

PEot_[CNUl:/lENT# PB (coor 77 sk

VE.G . (ontraching TuC.

Secretary of State

05-02-2002 90115 001 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address . —
50625 54 AUE .| 3102 -R b1 spme i

Suite, Apt. #, atc. 7 = Suite, Apt. #, etc. A ' DO NOT WRITE IN THIS SPACE

City & State i . City & State — 4. FEI Number Appiied For

Cocornt Grove. ; FL (Len e e 6.701/6’, < G5~ 1/ 4073 fl Not Applicable

Zip Country Zip Country i ) $8.75 additional

33 35 qu-bé. 3 3/3 2 p’?‘ﬂé:_ 5. Certificate of Status Desired | . Fee Required

7. Name and Address of Current Registered Agent
Name e i M
DO"N OT WRITE = " Street Address (P.Q.-Box'Number is'Not ;B\‘cbeptable T i
/02 ~ A Y 2 e -
IN THIS SPACE € (e
2 Cit . Zip Cod
i P — ip Code
Cocoput Graves FL FL | %55s
8. The atER-‘named enjity submits thi Fthe purpose of changing its registered office or registered agent, or both, in the gtate of Florida.
SIGNATURE 1 . Y ~2/ 02
Tegistered agent and tila it applicable. {NOTE: Aegislered Agent signature requirad when reinstating) CATE
. LT et . Jahuary 1 - May 1 Fee is $150.00 S

9. This corporation is eligible to satisty its Intangible After May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 May Be

Tax fiting requirement and efects to do so.
{See criteria on back)

o

Amended URR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS
e e sicdeart - TTLE S
NAME Jawel £. Caltie, NAME 8
STREET ADDRESS 302 -B 54, W g A . STREET ADDRESS o
CITY-5T-2IP N & RL  33/33 oITY-S1-Z1P &
e I4 TLE 5".‘:\1'
NAME NAME ]
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2P
TITLE TILE
NAME NAME .
STREET ADDRESS STREET ADORESS y
" P DO NOT WRITE
TILE TME ™y -
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CIFY-5T- 2P :
TITLE TILE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CTY-ST-2P
- TITLE TE
 NAME HAME
' STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CY-ST-ZP

13. | hereby certify that the information supplied with this #iling does not qua
indicated on this report or supplemental report is true and accurate and
of the carporation or the receiver or trust

ee gripowered to execute this
attachment with an address&ﬂ| other lj poiered.

SIGNATURE: (277 2

lify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certif
that my signature shall have the same iegal effect as if made under cath; thal | a
report as reqpirecj by Chapter 607, Flarida Statutes; and that my name appears

y that the information
m an officer or director
in Block 11 ar on an

o)-zr-02_ [ 365)525- 350

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date “~— Daytime Phone #

Lo




