FILED

| May 27,2002 8:00 am
FOR PROFIT CORPORATION - Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05272002 90437 035 ***150.00

DOCUMENT # A0/ 0000 75/ 92

1. Enfity Name

/‘?OZS/?ET IC \/ .

Lt ..‘ !

RS syl

' DO _Noﬁr 'WR:T-Ef“m;THié SPACE™ " |.

2. Principal Place of Busingss 3. Mailing Addrass

660 NE 19/57 S # 109

Suile. Apt. £ elc. Suile, Apt # etc. - DO NOT WIITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
AN-M1Angr BCH. FL b - //32 700 . Not Applicable

?ipy Country Zip Country o O  $8.75 asditona

5. Certificale of Status Desired

Fee Reguired

33/’77

T T AP B e 7. Nama'and AdOress of Current Registered Agent
e | Bokodsry, Koxs ks
‘.%“' x . DO NOT WRITE K ! Sweet Address {P.0. Box Number is Not Acceptable)

City

o U Worry nerts _Bemcy  FL S5 /79

fe npmed entity gabmits this sig or ihe pupese of Ehanging its registered oftice or registered agen, or both, in the State of Florida. /
.

AAAQ

Sigrazare. typad o prnisd name of reqisterad ageat and title if appheatbo :NG’L‘: Reqgistered Ageat sigaatse required webien einsating) o

January 1 - giay‘f “ee Js $150.00 5%

SIGNATURE

> ?:l:f(ﬁ:: por:ﬂ'.jrc;n - e,"tgu:"j :: sa:.::';fy(;r:: ‘f:?ﬂngrble After:Mal 1, Fee ts $550.00 i 10. Election Campaign Financing $5.00 May Be
ax filing requiement ant glects 10 90 6. - Amendéd UBR 1 $61.25 .. . . Trust Fund Contribaution. CI  Addedto Fees

(See criteria on back) o Maka Check Payable to Departmanl of State
11, OFFICERS AND i)lf?PCEORS . VL e
T Pr7/s/D }
HAME BOLOLRY, ROZS/KA
SRS | /6 L0 ANE " p9) ST G 4 /09
WS A (IRA ) BERCH Fo 33779
TITLE
HARE
STREE! AUORESS
Ciy-S1- 2P

CRZE0Q34B (12/01)

NILE
TS T HAME
STREET ADORESS
CHY-ST-7IF

(?M
?

\

|

TITLE

" DO NOT WRITE
HARAE : : INTHIS SPACE

CiTY-5T.7P eiste ) S

TITLE

HARH

STRLET ADDRELS
CITY-ST-21P

e
HAME
STREFT ADDRESS
LIy ST-21P

13, | hr\re;\y certily that the information supplied with this filing does not qus ﬂsl’,t for the exemption stated in Section 112.07(3)(), icka Statutes. | further contify that the informatlon
mdicaled an this report or supplemental repatis e and accurale and that my signatire shall have the same legal effect asg if mar‘u under oath: that | am an officer or direcior
of the corporatigaorYe receiver or rustee empowered o execyle thigeport as recuired ¢ by Chapter 807, Florida Statutes: and that my name appears in Block 11 ot on an

attachment witf an ad¥ress, with alf other like: enig £l
i
O f%.:»/ P05 I/ P - 2.3 3p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OFI’I?I RECTOR Daytime Mo §

v

SIGNATURE:




