Y

“ UNIFORM BUSINESS REPORT (UBR)

\ FOR PROFIT CORPORATION

FILED

DOCUMENT # P2 /00005805 &

1. Entity Name

LY elAre

Tileso Twe

-

DO NOT WRITE IN THIS SPACE

2. Principal Piac'esgfoBuUsiness

8 SHeeT

3. Mailing Address

Suite, Apt. #, efc.

Suite, ApL. #, elc.

DO NOT WRITE IN THIS SPACE

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91162 042 ***150.00

City & State . City & Stote 4. FEI Number ) Applied For
Vadllidaal F [ i Gi— 134 6&7) Not Applicable
- Zip Country 0O $8.75 Addhtionat

Counigy
C¥ia

§. Ceililicate of Status Desired

Fee Required

* 23 120

DO NOT WRITE
- IN THIS SPACE

7. Name and Address ot Current Reglstered Agent

Name ——"

[0 l€erp, Boct/Ardo O77D

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

sST s/ 8 SheeT

City - Zip Code )
N 1AM FL | ™5%/30

8. The above named entity submils this stalemen for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

L
SIGNATURE

. Signalure, typad of printed nama Of registerad agent and tite I 2pplicadie. [NOTE: Registered Agent signawm requred whan reinsiating) DATE
9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financin

Tax filing requirement and elects to do so. ' Trust Fund Cp tg‘:) U o $5.00 h’d:ay Ba

See criteria on back) D ! T FUSk FUIk ontriuLon. Added to Fees

‘ i Make Che
11, OFFICERS AND DIRECTORS
Time > Tne
NAME 70 Lebo, Bcruyaroy 0772 NAME
STREET ADDRESS 531’ S 8 Jreemr— SIREET ADDRESS
CITY-ST-2IP Y g T a7 CiTy-T. 5P
TILE S TILE
NAME ZoLenp. AEn) /R NAME
STREET ADDRESS | ST S/ g LTreeer STREET ADDRESS ,
CITY-ST-ZIp 2713070 F/n b - Y R-%7) CIry.S7-2IP
TINE RHE
NAME' NAME
STRECT ADDRESS STREET ADDRESS
DO NOT WRITE
TIRE TNiE i S S C
o e IN-THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY.ST-21P city-§1-2ip
T TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2IP iy ST-2IP
e TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY.ST. ZIP

13. | hereby cerufg that the information supplied with this filing does not quaiify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | funther certify that the information

indicated on 1

178

is report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or trysiee-pmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachiment with an address, with er like empowered.

SIGNATURE:

WAWDTVPED OR PRINTED NAME OF SIGNINQ OFFIGER OR DIRECTOR

Daytimeg Prane #

!




