FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2002 8:00 am

DOCUMENT# P 0/00c0o7532% ecretary of State

1. Entity Name 04-24-2002 90377 007 ***150.00

‘_5 f)c;k_ccw Wfa:f‘}'ﬁﬁ C’o«usubfz;n/fg e,

-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7/5t Sw lo ST /51 s /@ ST,
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number ' Appiied For
ﬁem by [ c P”ch’ FC ,93 nbrob€ P):Vc_s/ F‘L (A g ‘—/IZUVY Nat Applicable
Zip Country Zi Country " . $8.75 Additional
3 30-7_/} Us # i 3023 us B 5. Certificate of Status Desired [} Fee Required

7. Name and Address of Current Registered Agent

Name Scndrm  Secleson.

DO N OT WR'TE Street Address {P.0. Box Number is Not Acceptable)

; IN THIS SPACE 7151 S« /0 sy,
' Pewm brake Pines FL |- 9555 3

8. The above Wﬂtity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

, Sondre Sochson o ofoz
SIGNATURE d i
Sigfature, typed or printed name of registered nt and tite il applicable (NOTE: Registered Agent signature required when reinstating) DATE

. L chy ; January 1 - May 1 Fee is $150.00
9. l:;sﬁfiz;p?erzﬂﬁr; rr:eli:g;:f ;(I)eita;li;y ‘;Ls E{::ang:ble AR?r May 1,VFae is $550.00 10. Election Campaign Financing $5.00 may 8o
(See criteria on back) .ﬁ Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS
TITLE j ) TLE
RAME Sondrmy Sackson NAME
STREETADDRESS | 71 &¢ S v 10 ST STREET ADDRESS
CITY- 8T- 7P Perm losolee fnes FC 33023 OTY-§1-21P
TILE 4 ’ e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE . TILE
NAME NAME

S REET ADDRESS
o o DO NOT WRITE

o i IN THIS SPACE

STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-ST-2IP
TITLE THLE

NAME ] NAME

STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-§T-71P
TIILE TITLE

NAME ! NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address thall o ’ ;s, ;8: Z a

D NAME OF SIGNING OFFICER OR DIRECTOR Cate 7 Daytime Phone #

SIGNATURE:

SHINATURE AND TYPED OR PRI

CR2E034B (12/01)




