FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PoICOO0ES O]
P W.F TEAUSAET CoLroPRTION

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91523 031 ***158.75

2. Principal Place ot Business

2198 MW N St

3. Mailing Acdress

gr98 VW 114 oF

Suite, Apt. #, elc.

Suile, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

ity & Stat ity & State 4. FEI Number Applied For |
/Zﬁ/;z éﬂ’/ ns /gﬁ Vel éﬂﬂ/ﬂb’ o - 22047 Not Applicable
,-24)30/ £ o ‘Z'pr g sounty 5. Certificate of Status Desirad ﬁ 238&' gesq :‘_‘i‘ﬂm"a'

7. Name and Address of Current Registered Agent

S er Vivalhi] M.
S!r¢ee/l A %ess boa.JBox/ i‘}%e:slgpot'l\cceptable)

DO NOT WRITE
IN THIS SPACE

Zip Code
Z3pl &

Hoaleah Gaudans FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida,

SIGNATURE

Signature:, lyped oF priucd name of 1egisiered agent and tle if apphcable [NOTE: Regisiered Agent sigrature requited when reinstating) CATE

. .-January 1= May 1 Fee is'$150.00.
“‘:‘,“f‘“f After May 1, Fea i5 $550.00™
. ‘Amended UBR is $61.25..."

"+ Make Check Payable to Department of State .

_9. _This carporation is eligible to satisty its intangible . .f ..
Tax filing requirement and 2lec!s 1o do so.
(See criteria on back) -

~ 107 Election Campaigh Fifdhncing =~ $5.00 may Be

0 Trust Fund Contripution. Added to Faes

1M, OFFICERS AND DIRECTORS . L
TITLE TITLE - ; i
NAME . lgﬁwﬁ, %—wf ' NAME e
saineet soowess | PAA8, MW 7 ‘ ’ , ‘ STAEET ADURESS et .
WJLITY-5T-7P /}%/ﬁh _@’qa/e’ﬂ, F/ 2200 ¥ CITY-S1-2P SRR '
L |Besee Vicsetil 4 w
st aovess | /4 & A /! 57 -  STREET ADDRESS
CITY-ST-2IP Y é& h 67/7,%’,7 . F/ 230/8 CIFY-ST-71P
TmEe - . TIE : T e
NAME HAME ' A Vo
STREET ADDRESS STREET ADDRESS s YRTO n S I
CTY-S1-2P CITv-§1-2p N NAOTfWRIT,E
g TLE . SIRLTLIS caPBAST:
me " IN-THIS SPACE "

SIREE] ADDAESS STREET ADDRESS - ’
CIY-ST-2IP CITY-ST-21P
T THILE
NAME - NAME :
STREET ADORESS - STREET ADGHESS
B A0 T T SRR 2 s A TSP -
ITLE 4 f e
NAME L R
SIALET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST- 2P AT TR

ion stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ustee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block Moronan

her likeempowered, .
ﬁ_// ZZA.;: X

Date_

13. | hereby certity thal the information suggplied with this filing does not qualify for the exempt
indicated on this report or supplemeniiil report is true an
of the corporation or, the receiver.

altachmenlt with an address, .yt

Yy

SIGNATURE:

TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Daytimea Phone &




