FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR" BR)

DOCUMENT # Po leooo TO3 2

1. Entity Name

Sl-bcly lmmel'J Totesvytionat :EDC.-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bug 3_‘ Mai"'Bf‘ r‘efs fw PS L Rid.

2839 Sw ol Luse 8

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

05-16-2002 90049 024 ***150.00

Suite, ApL. #, etc. Suite, Apt. ¥, etc. DO NQT WRITE IN THIS SPACE
City & S . t ity & gr;ej * F 4. FEI jumber Applied For
_?_0_03 @'L““" 1 L ?oydr + Lue Y L wa‘ HR034L 79 Not Applicable
‘2}’ ¢C 3 Country 3@9 'r } Country 5. Certificate of Status Desired [ ?igfq Additional
o 7. Name and Address of Current Registered Agent
Name
[ "'BO;NOT“WRFFE E N pr-oey vy m— NotAccepabie)
IN THIS SPACE
City FL Zip Code
8. T:ieabove named entity submits this statement for the purpose of changing its re ed office or register ent, o both, in the State of Florida,
£
SJG.NATUREﬁggﬂg'b ?;2&” /kﬁ{ ‘//30’ /‘2'
:. Snalure, byped o pramad name of regislerad agent aad Ltk § apphcable, (NOTE: Redfisterad tA e e when renslating) "l’__/ DATE

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR s $61.25
Make Check Payable to Department of State

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so,
{See criteria on back) (W]

. Electi
Tl Fund Contribution.

Campaign Financing $5.00 may pe

Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS |

1ITLE TIME

we |Geeard TPerry . y ol

sratsomkess [ §38 S Poat St Lucre Plu STREET AURESS

CTY-S7- 2P ?ng S Lecse FL gyf‘:‘j CIY-SF.2P

e d TITLE

NAME “HAME v

STREET ADORESS STREET ADDRESS

Cry-ST-Bp GTY-ST-28

TILE TILE .

STREET ADDRESS STREET ADDRESS

o..2p o512 DO NOT WRITE

TTLE -T-ITLt B Li N -J=T.Va r“.& .
me e "IN THIS SPACE ~
STREET ADDRESS STREET ADORESS | ‘ o
CITY-ST- 2P cov-srme

TE TE

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-5T-2P

TIMLE TRE

NAME NAME

STREET ADDRESS STREET ADDRESS

cry.-si.me |t : . CITY-ST. 2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplementai report is tr
of the corporation or the receiver or tustee empo®ehed to

attachment with an address, witly all other like empowgred,

SIGNATURE:

(3){1), Florida Statutes. | further certify that the information
& and accurate and that my signature shail have the same legal effect as if made under oath; thet | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Y/3e)er St1-370-yyga

' Dale Daybime Phone #




