FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
F.7. TG, Toc.

Pp_l‘o‘déoz’/L/a

N

2. Principal Place of Business

3. Mailing Address

FILED
Sep 04,2002 8:00 am
Slf):cretary of State

09-04-2002 90093 047 ***550.00

7. Name and Address of Current Registered Agent

L1LIO0 N 42 C+
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Cogas SPEIWGS  Fr 6s-1IS 76T ] Not Applicable
Zip Country Zip Country - ) $3_75 Additional
3 20 G 4 5. Certificate of Status Desired O Fee Required

Name

e
T d
Lk

- INTHIS

E e _ij" :

STELEN B. LosSEari) 4e

Street Address (P.O. Box Number_i's Not Acceptable)

$ifr N Univers te

Dr.
FL

. ; A ) 1 City e ) Zip Code
e T T Ty cei] TTAmM4L 4 5222 7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or primed name of registered agent and tite if applicanle. (NOTE: Registered Agent signature required wien reinstatingy DATE
. N . Te - Jantiary 1.~ May 1. Feo.is $150.00
9. This Fprporauqn is eligible 1o satisfy its Intangible o .- After May 1: Fee is.$550.00 | 10. Election Campaign Financing $5 00
Tax filing requirement and elecls to do so. : Alter May 1; g bl -UU May Be
See criteria on back E oo Amended UBRig $61.26 - - Trust Fund Contribution, Added 1o Fees
(See criieria on back) ~_Make Check Payable to Department of State - -
11. OFFICERS AND DIRECTORS st o EE R
e D P SsT TLE
7 2 2 bt I
NAME o NAMES
IvTo L
STREET ADDRESS gflﬁo& NP\A) Gz O+ 'STREET AODRESS;
CITY-ST-7IP Ceval sr,f-“t%‘ Fe 2 '7’06 —? <fC_!?Y-$.TMEZ[P'..E
TITLE Ve L .
NAME Rﬂm I?E-ﬂ—‘sA'D @4#6—5(?5#549 NAVE
STREETADDRESS | Zn @ po NE (@ £4MNE -f;T}gE?T"ADpRE"SS‘ .
CHTY-ST- 7P WitTonw miAno s, Fr 23334 sy b
FTLE v, - - - BTN sy i
Hve THAMEER moHAMmE D
STREET ADDRESS 2%0o “f NE. 4 LANME <STREET ADDRESS™
CITY-ST-2IP bl TE A oM AMNPILSY Fo 3 333 ,/ ‘CITY-SI;Z{P, :
e '
NAME
STREET ADDRESS
CHTY. ST ZP
TTLE
NAME
STREEF ADDRESS
CITY-ST-21P H-3
TILE A o
NAME NANET S E
STREET ADDRESS STREETADDRESS [ " 5 & 2t
ciry-S1-2Ip pevsewe | D T » R NI R
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119,07(3)). Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and iRat my signature shall have the same legal effect as if made under oath: that | am ar officer or director
of the corporation or the receiver or trus mpowered to execute Ihis report as required by Chapter 607, Flarida Statutes: and that my name appears in Black 11 or on an
attachment wilth an addrz, with all othér likglempowered.
SIGNATURE: (277 //i DY (oizaowy Voo /Hecioor  §28-c1
suGNA?{RE ANWD TYPED OR PRINTED NAME OF SIGNING omc'éa OR DIRECTOR / Date Dayime Phone #




