FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name E by an ;3*0—'“""3

DOCUMENT # HO&Q@OQ {/ [ l/

loxie s G

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business

3. Mailing Address

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90369 018 ***150.00

752183

IN THIS SPACE

~ - ~DO-NOT-WRITE-—-——

542 - Jathsk. S42- 314 S4.

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THi§ SPACE

City & State City & State 4. FEI Number Applied For
W. frim feach , L - faim Beach, FL LS~ 113 (3% Not Appicabis
Zip Country Zip ) Country ” ‘ $8.75 Additional
33401 uw 3340 s A 5. Cerlificate of Status Desired O Feo Requirad

. 7. Name and Address of Current Registerad Agent
Name

Theoeore M. Stmonse . —— .. e

- 33

Street Address (P.O. Box‘gumber‘ is Not Acceptable}
iyt St

Tax filing requiremeant and elécts to do so.
(See criteria on back)

i

-Amanded UBR is.$61; 25

City p Zip Code
, ﬂ W. talm_ Pesel, FL | 335,
8. The above name s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / I e i
Slgnaluraj'ypeu or pnmeHname of registerea agent and mis if applicabie, {NOTE: Regislersd Agant signature required when reinstalin ATE
. : ian s el ialv i " anuary 1 - May:1-Fee‘is $150.00
9. This corporation is eligible to satisly its Intangibie A 10. Election Campaign Financing $500 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Dapartment of State

CR2EQ34B (12/01)

1137 OFFICERS AND DIRECTORS
e P/bD . TIE
HAME T heodore a1 Simems . NAVE
STREETADDRESS | wfefe/- 33 =l 54, STREET ADDRESS
onv-st-2p oy B i /ﬁéaal«. FL 33p7 CITY-ST-2IP .
TILE v e
HAME f,/l':ialae_‘p i A .Simans NAME
STREETADDRESS | 4fup of ~ 3.3 vef “SF. STREET ADDRESS
CITY-ST-ZP (). Patm Beach Ft 33c/47 CY-ST-2P
TITLE S/7 HILE
NAME Tanicw S. b,f, ra NAME
(= SIRCET ACDRESS. |- st s &P (straci N PPy — (23 81 2
CITY-ST-2IP Palm Becel Gordn. =1 33 St CITY-§T-78
TITLE THLE
NAME NAME k
STAEET ADDAESS STREET ADDRESS -
CITi-ST-2IP CIFY-§T-21F .
THLE TITLE .
NANE NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 0ITY-ST-2P
TLE THLE
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CHTY-ST-2iP

allachment with an address, with all other ke empowered.

SIGNATURE:%T <,

- +

NAME OF SIGNING OFFICER OR DIR

! .

13. | hereby certify that the information supplied with this tiling does not qualily for the exemption stated in Section 119. 07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt

have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execuie this report as required by

Chapter 807, Florida Statutes; and thal my name appears in Block 11 or on an

St~

3

Date . Offytime Phone #

¥




