FOR PROFIT CORPORATION _

ot
=

——-UNIFORM.BUSINESS REPORT-{UBR)~", .

FILED

DOCUMENT #

1. Entity Name

P0ol0p00 73-763#\' ;
\}ei"‘(‘\éﬂ\ H echts. LTre.

Secretary of State

05-02-2002 90115 025 ***150.00

DO NOT WRITE IN THIS SPACE

2. F_’rir&)al Fiace of Business

09 SE I AVE

3. Mailing Address

957 SE ) AUE

Suite, Apt. #, etc. .

/73

Suite, Apl. #, etc.

Y3

DO NOT WRITE IN THIS SPACE

May 02, 2002 8:00 am

Cined State : City & State 4. FEI Number Applied For
e r —/,: éele/ ﬂegd/) Do rfaelod RPh FL Adtns &5-// 3;?35 Not Applicable

Zip Country Zip Country . S $8.75 additional

33 6/4// 6{’ g 53‘/ ‘7// L/. g‘ 5. Certificate of Status Desired O Feo Requi:ﬂjlona

DO NOT WRITE
e N-THIS -SPACE-- e

- 7. Name and Address of Current Registered Agent

ame AT &Ny u nc\’_S

Street Address (P.O. Box Number js Nat Acceptable)
2 A

959 SE

VE ¥ 43

M Deerfelof e

FL

L5/

SIGNATURE

8. The above%hamed entity submits this statement for the purpose of changing its registered

(ot F

office or registered agent, or both, in the State of Florida.

Signature, tﬁd o printed name of registered agent and titls it applicable, * {NOTE: Registerec Agent signatura required when reinstating)

"/-&.o ~0

DATE

9. This corporation is eligible to satisfy its Intangible
" Tax filing reguirement and elects to do so.
(See criterla on back) O

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

Make Check Payabtle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZED34B (12/01)

11. OFFIGERS AND DIRECTORS P
TITLE Prtsdm * . TITLE
NAME PWY\N\ON\{ H,(-_kg NAME
STREET ADCRESS e &y STREET ADDRESS
s 2
| Deerdrelel Rel, FL 339%/ | ovsiw
TITLE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-87- 21
TME HTLE
NAME NAI:iE
.| - STREET.ADDRESS.. | o eem e e T S e R 5~ S ETREEY ADDRESS |~ i SR .
am-st-z amy-51-27 DO 'NOT WRITE
TITLE TTLE [ -
e e IN THIS SPACE
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IF
THLE TIFLE
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST- 2P

attachment with an address,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the recelver or trustee empowered to exac

iryall other like empowered.

ify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Y-20-03 9SY-Syp-

Date Daylime Phone #

7



