———

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am
Secretary of State

DOCUMENT # Pei1oose1cz 88 05-16-2002 90061 036 ***150.00
1. Entity Name
Toun's Po UnBing KEeama, Tame,
2 Principal Place of Business 3. Mailing Address
2/2508KLAND SHores pd S ams
Sutite. Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%412
Cit te City & State 4. FEI Number Applied For
L’JFY_-{Z&Q_@:@{}Z_EE_-L ¢ (S-1127508 Not Appiicable
Zip Country " ; $8.75 Addiional
5. Centificate of Status Desired N
i iy 8'3‘5'0*?"'—*-'—'~'~3 Rewagnd ; o Fee Required”
';’y;bg- : : 7. Name and Address of Cumrent Registerad Agent—~ — — - J~——v——
i \‘frx Name
J g wey L, HM 1% XY
Street Address (P.Q, Box Number is Not Acce ble)
| 372 Bhk bl S e Dei Ve “&i2
: : City . . Zin Coy
._ . bl Y FE tqeDeedate FL | 33%09
8. The above named entity submits this statement for the purpose of changing its registered office or registered agém. of bath, inthe éiqte of Florida,
o .
SIGNATURE -
i Signature, typed or prinisd name of Fegisierad BGEnt and title If appicabie. (NOTE: Registerea Agent signatura tequised when reinstating) | |, DATE
%, Thi ion s el isfy s - \antaly 1 May 1" Fen 1&'8150.00 : ECE
E 8. This corporation & eligible to satisfy s Intangible Ahar May 1 Fes I $550.00 7 1 0. Elaction Campaign Financing’* : 55.00 May Be
i Tax filing requirement and elects to do so. " rate e ; 4 o Contributi
' (See criteria on back) @ s 3 Amehided B Trust Fund Contribution. Added (o Fees
Beewr |2 MakaiChisck Payable t
1. OFFICERS AND DIRECTORS -
TINE PRCs ey /D REcTOR g
NAME TonucL. Hawtgy - e <
swetaoress | 21 35" ogk LAND SHores ﬁézrgé g’lll =
CITY. 5T 2P el s : 3 IO :
Z - LauDerDale, FL. 33 g
TITLE &
NAME &
STREET ADDRESS
Ciy-ST-2IP
g
DL NAME = =} - TR e T ———— - . Lmo -
STREET ADDRESS
CITY-SI- 2P
TMmE
HAME
STREET ADDRESS
CHY-51-2
TITLE
NAME
STREET ADDRESS
CITY-ST. 7P
TITLE
NAME
STREETADGRESS
CITY-ST-2P i
13. | nereby cemtfg that the information supglied with this {j rg does not qualily for the exermption stated in Section 1 19.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supple S 1 accurate and that iy signature shall have the same ieta)at effact as if made under osth; that t am an officer or director
of the corporation or the receivep £d to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appers in Block 11 or on an
attachment with an address, wi ad,
Y-26-0
SIGNATURE: 28 Z
WRINTED NAME OF BIGNWG OFFICER OR GIRECTOR Date Dayume Phone #




