FOR PROFIT CORPORATION

UNIFORM BUSINESS‘REPORT(UBH) Dt

DOCUMENT # . Pom)oo _%55

1. Entity Name

DO NOT WRITE IN THIS SPACE

2. Pnnmpal P‘be of Business

3. Ma:lmg Ad

Alm Circle (60

%M’) C:/’C/ﬂ

Sune Api #, etc.

Suite, Apt: #, etc. '

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90082 032 ***158.75

DO NOT WRITE IN THIS SPACE

City Z State

HS L EL

t‘jni&lsﬁuﬁ H3 FL

. FEI Number

: 50? L334220)

Applied For

Mot Applicabie.

Z"’B J 2

Country

VS A

B3y,

s

5. Certificate of Status Desired

WAV

$8.75 additional
‘Feg’ Requnred

DONOTWRITE .. [

7. Name and Address of Current Registered Agent

T AMARY - SAWICZ

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

[0 PNM Cirtle

A ANHS

_FL %8

8. The ahcve named entity submits this statement for the purpose of changnng its registered office ar registered agent, or both, in the State of Florlda,

SIGNATURE,

F /1/ //,

1//26,7,

( Sﬁﬂab e, !yﬁewﬁlhted name'

|5ler£«£gent and titfe it apph:ab

{NOTE: Registersd Agent signature required when reinstating)

DATE

L

9. This corporagan is eligible to satlsfy its Intanglble
Tax filing requ;rement and slects 1o do so. *

(See cnterla on back) : g -

January 1=May 1 Feeis $150.00.
After May 1, Fee is $550.00
Amended UBR Is '$61.25
Make Check Payabie to Departmant of State

10.. Election Campaign Financing

Trust Fund Contribution. +Added to Fees

$5.00 May Be ‘

- g —_"OFFICERS AND DIRECTORS _

TLE P/ S / e ! TLE S
NAME ~TAMARA SAWIcZ “NAME §
STREET ADORESS |/ &g PALM Crrele STREET ADDRESS o
oTY-§T-2P A+HIANFS +FL 33442 CY-§T-2p %
TINE TE S
NAME - . e NAME &
STREET ADDRESS 3 _  STREET ADDRESS

CITY-ST-21P ' o f owvesrze

me e

NAME NAME ) ;

STREET ADDRESS STREET ADDHESS . T

o-sr-2p oStz - - DO NOT WRITE .

me ) T TILE ' C '

NAME NAME * IN THIS SPA E

STREET ADDRESS STREET ADDRESS

EITY-5T-2P CITY-ST-2P

THLE s - . fome

NAME SNAME

STREET ADDRESS STREET ADORESS e

CITY -ST-21P CITY-§T-2P

e TITLE

HAME HAME

STREET ADDRESS STREET ADDRESS

G -§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as requwed by Chap1er 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addr

SIGNATURE:

with all other like empowered

Daytime Phone #




