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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90010 002 ***150.00

DOCUMENT # POl0000 g 334YO

1. Enlity Name

U@mn,lo,u EN'WLPQ-LS-?.SI T,

‘DO NOT WRITE IN THIS SPACE =

3. Mailing Address

3600 W, D MLk folvd

2, Principal Place of Business

2500 W Dp. ftuablHer tay

Suite, Apt. £ etc. ! Suite. Apt. #, elc. ‘DO NOT WRITE IN THIS SPACE
Cily & Stsie City & State 4. FEI Number Applied For
ko, FL pnpa, FL 59-35Y117 ot Applcabi
L. | ] . A
Zp Country Zip Country . . . $8.75 Additional
: ’ . Certificate of ed . mena
3»5 b | L( 3 36[ q §. Certificate of Status Desir ] Fee Required
e e R N . 5 S 7. Name and Address of Current Registered Agent
IR S ‘,g,;., B TLL s teetdr et e Name . - ’
T ey v - Tatarshate Regsloe) Acest Corporstion
Teen &’Do NOT WRIFE Street Address (P.O. Box Numb i is NoL Acceptabyie) ™ '
" IN'THIS'SPACE 20 backell Aus
e Aol Svite 3000
: ! e - Chy )jcjj
B. The above named entity submits this statement for the purpose of changing Its registered cflice or registered agen, or both, in the Stale of Florida.
SIGNATURE
Sighature. rypec of pred name of registered sgent ard tite i appiicebip, (NOTE: Registored Agent signatire required when reinstating] DATE
. e ofi ; Janlary;1c My EFes I $150.00
B oottt Sl s i ey e S 10 Cocton g Fencine. 95,00 ey 0o
( Sax crii r;q o : D endegl! Tl Trust Fund Contribution, Added to Fees
g6 critena on bac imMake CheckiPayable tolDeparime
11, OFFICERS AND DIRECTORS : ST e 5 ; -
TE P TIE R ' ! - 5
HAME Geahae M. Stein h!’.enmd.\., I NAVE. _ ||
STREETADORESS | | S heems o R@ar2R DR STREETADDRESS | c | @
CY-STIP | ~Fgmn e, . FL 33614 ane-st.ae | - . ap]
— -'— f 4 ';.lrt._g' T e : 4 §
NAME Antlo Rnromo HAE ) . N G
STREETADORESS | ¢ § fecadar et ez AR STREET ADDRESS |- 3 o
Y- ST-2P TAmpa , FL 331 SCvestae | . - - B Tl
TALE s v uE . o e N T
Nil'ﬁ‘ . MMM Sj_‘t“ff s » 3. h. - " ‘_w PO PO IR '-‘V';\--"ds‘;.,;—» . - o 2 NS ‘\f;:‘~.-"(1 . . ?" - F
st s || S feunlonewand KR st pooess | ‘DO NOT WRITE " .-
CY-SI-ZP 1 An s ) 3361y - CATY-ST-2P - v 1 1 ¥ L S
fiia—y - — —
TILE TNE c .
s s IN THIS SPACE
STREE] ADDRESS STREET ADDRESS S T
CITY-ST- 1P CITY- ST 7ip ‘ : : )
FILE s i -
NAME NAME
STREET ADDRESS STREET ADDRESS - Ny
CITY-ST-2IP CY-sr-2p - )
MLE TITE R
HAME NAME : ;
STREET ADCRESS STREET ADORESS
i3y -Si-0p CITY-ST.2IP ) ‘ o
13. 1 hereby cenify that the information sypfyed with this filing does not quality for the exemption stated in Section 119.07{3)(), Fiorida Statutes. | further certify thet the information
indicated on this report or supplemgfital feport is true and aceur nd that my signature shall have the same lega! effect as if made under oath; that [ am an officer or director
of the corporation or the receiver Ar trusfea empowered ip exegliefthis report’as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or on an

atlachment with an address, witl/all cingr like empoweref.

SIGNATURE:

Yloloa

$(3-473-3130

n
D TYPED Ot PRINTED NAME OF £TGNING OFFICER OR DIRECTOR

Lo Daytirig Phore ¢




