FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 09, 2002 8:00 am

Secretary of State

1. Entity Name
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DO NOT WRITE IN THIS SPACE

0092983

2. Principal Plage of Business

apt \Dat N

3. Mailing Address

LADY \D3k W

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
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Not Applicable
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0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

7. Name and Address of Current Registered Agent
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-DO-NOT WRITE-~—~=~—

L

trea‘ drfss ‘P,O.‘Box umber js Not Acceptable)
BN

IN THIS SPACE

24 Yole

A31Da

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpase of changing ils registered office or registered agant, or both, in the State of Florida.

Signalure, typed of printed name of registerad ageni and title if applicabls.

(NOTE: Registered Agent signature required when refnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criterfa an back) . Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS
TITLE e b, TITLE
NAME ‘-\DSQP\“ C. DQO\3 - D NAME
smeraonness | Le QOL ADSY W : STREET ADDRESS
CITY-ST-21P =4 @Q)TQ LBV 3D CTY-ST-ZP
¥
m Melanie Guerard -V e
STREET ADDRESS lﬁq D \D 3—& '\\\ STREET ADDRESS
CRY-57-2IP N - 83?6 _% (__,\ 227\ DD, CITY-5T-20
TLE TILE
NAME NAME *
STREET ADDRESS STREET ADDRESS
=CITY-8Te2P = foo e e e =S s == e W CITY 2 ST I 5 [+ S ?—DO-NOTR—WRIIE e | <
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE THTLE
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CTY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for
indicated on this report or supplemental report Is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

attachrment with an address, with all other like empowergd.
SIGNATURE: L%///ﬁm/} /MMM//

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED bR FRINTEN NAME OF SIGNING OFFICER DR DIRECTOR

NGa-09 1875480407

Davtime Phora #

CR2ED34B (12/01)




