wa

A

«. FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Bé DecL(S IMC

Ol V066 7¢/‘777

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Malllng Ai rjss g

Suite, Apt. #, etc.

Smte Apt. #, etc.

STATE

SECRETARY OF S8

TALLAHASSEE.

DO NOT WRITE IN THIS SPACE

City & State 4, FEI Number Applied For
| Tallhacsce L Ol - 343314k
Zip Country ZmS; 3 b ’ COLD% A 5. Certificate of Status Desired O ?i.;esqgg;;ﬁonal
- + 7. Name and Address of Current Registered Agent
Name
DO NOT WRITE —ékﬂg e
IN THIS SPACE
City 777 :Jt FL Zingode
8

. The ahove nam%mts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 / ! :

4):' QCUQ

S\gr\a‘mr{%d ar printed nam‘gr registered agent and fitle it applicable

(NOTE: Registered Agent signature required when reinstatng)

4
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
{See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TITLE Cco Ting — —

NAME l 0 NAME EDDDD'—_ "’8300 ""‘:}‘r‘_‘“ 1
STREET ADDRESS g e Lyreen Qll STREET ADDRESS -04/16/02-~01067--00)
CITY-S1- 2 T;H‘;Lm H CY-st-zIp sk 150,00 *sex150.00
LE : L

NAME et 5”1: HAME

STREET ADDRESS B reed 5} ’T” R STREET ADDRESS

CITY-S1-2IP &5 BC lmoﬂ'l' “ <] orv-srze

e vP T e

NAME u‘ 2 r- NAME

STREET ADDRESS Bruce. 5 STREET ADDRESS

CITY-ST-2IP 365 &[m{- & WLJW CATY- ST-2IP DO NOT WRITE

IN THIS SPACE

NAME NAME

STREET ANDRESS G’ rant é "[M" & k STREET ADDAESS

CITY-5T-7IP [ “To ™) g [ om-st-ze

TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-2P ,
TIILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

13. | hereby certify that the informalicn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementaleport 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 empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, wit like empowered.

SIGNATURE:

ED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4‘/4.% o?ﬁog 650)&5173:7

CR2EQ34B (12/01)



