FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91201 041 ***150.00

DOCUMENT # P o 1000088534y

4. Entity Name

BAL H RASLH, TOC

LY B

2. Principal Place of Business

Stsl CALico Roab

3 Maxh%l\ddr&‘c‘) Ro ﬂb

Suite. Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
WEST PALM BERCH FLIW PALmAench FL|  65-1134696
-3 3y {__,.* ?(‘0““"5' 6€ AC-H -5...Centificate of.Status Desired ——[] — Eese gesql‘:?:é“"“a’.

By PR e e

7. Name and Address of Current Registered Agent

Name

HeENRY MERDES

Street Address {P.0. Box Number is Not Acceptable)

S6§1 Chuice Road

City

FL

WestT Pam BEReH

X LTS

SIGNA?\E')OK/&Y\M Z. W

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

Signature, typed of prmnyname of registered agent and litle if applicable.

(NOTE: Regislered Agent signature required when reinsiating)

DATE

9.7 corpcrauon is eligible o sansfy its intangible’
filing requirement and elects to do 50.
(See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DiRVéCTORS =
TITLE PIS
Atk HEMRY MEA S
STREET ADDRESS | &4, & | ALI\Co tP
CITY-$T-21P w€5-" ﬁﬂ-LM BG‘&C &L 35‘“(
HILE
NAME ‘Bﬂﬂ_%ﬁ ™M ABES . R
STREET ADDRESS | SB8Y \Co ‘smmwoafss 1=
| em-stze N_Eﬂ"l" Pﬁ-l—lM Bg’p‘c_u FL_ ‘33‘-“{ ory-stzp C|
e TNTT mes L TS e
NAME NAME o R
STREET ADDRESS STREET ADDRESS ’
onY-ST- 2P civy.sT.zp - 7 DO NOT WRITE
T7LE I - CL . '
" wr IN THIS SPACE
STREET ADDRESS STREET ADDRESS ‘
CITY-S1-1IP CY-ST-2IP
TITLE 'IIILE
| MavE X RAME
JoswmeeTaoREss | o el L ; STREET ADDRESS
cirt-S1-2p LT CITY-ST-2P
R i me
NAME . - ATITORD L e e _— NAME .
STREET ADDRESS o ir ) staeet aporess ’
CiTY. ST. 2P - § cAvstp

indicated on this report or supplemental report is true an

attachment with Ap address, with all other like empowerad.

SIGNATUR;N Me/mwz WW

13. 1 hereby centify that the mrormauon'supphed with this Filin g does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver or lrustee empowered Lo execute this repart as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE ANDTY}GD OR F’R!NTED NAME OF SIGNING OFFICER OR DIRECTOR

Datz

Dayure Prcne »#

CR2ZEO34B (12/01)



