. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED "

DOCUMENT #

1, Entily Name

TTan T Ush, T

P0100008 114\

May 15, 2002 8:00 am/
Secretary of State

05-15-2002 90105 041 ***150.00

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suile, Apt. 4. ele.

b.0. Box 7192

Suile, Apt. 4, atc.

DO NOT WRITE IN THIS SPACE

City & Staie . City & State 4. FEI Number = ) Applied For
Loyt H“P\‘b L 339 =< q -37 4—4—4_3q Not Applicable
Zn Country Zp Country i i $8.75 Additional
. . I -
23Q 5% us Qa 5. Cerlificate of Status Desired O Fee Required
- ~8. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name

Sng'et Address {P.O. Box Number is Nol Acceplable)

Tax filing requirement
{Sne arileria on back)

o Gity . FL Zip Code
8. ' The above named enlily submits 1his slatement for the punpbse of chang’r.ng its registered oflice or registered agent, or t;olh'. in \he State of Florida, -
. . , .
SIGNATURE _ SRR :
.Sigvlalum, yped o piintad name of registered agent and title if applicable (NOTE: negi‘:!mcd_ Agent signature required when reinsiating) DATE
L¥E A pliegilde ey mabicly fin i '-‘F. 50. . N ) . L
. 1l eorportion 1a eliailde o eaticly § ttsnegibln Fil E NOWI! FEE IS $150.00 10, Flecton Campaign Finnncing $500 Mey Be

Afler May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Siate

and elec!s 1o do so.

Trusl Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 b "
te fmee CTOE 1 belele nik [J Change  [] Addilion §
HAME FTAEI 0. ROSSANY HAME g
srTannTSs |9.0. Bose -\qj_ SIRFET ADDRESS g
avsor _ouGrdriasd AL 33 LSE Gy §1-2 i
TmE 3 Detete I TILE [) Charge [ Addition &
. ver NAME

STAFEY ADDAFSS STRFET ADDRESS

onyY-S1 2 ' oIy-S1-2 " .

E - - - e me” | 0 T T R O change - {7 Addition®
HAME NAME

STAEET ANNAFSS SIAEET ADDAESS

oury-51- 2P I CITY-SI-71P

e (3 pelete TTLE [ change [ Addition
HAME HAME

SIREET ADDRESS STREET AUDRESS

CHy-S1-7IP CITY-ST-TP

TLE [ betete TLE [Jchange [ Addition
HAME HAWE

ST AR 5 . SINLLY ADIRLSS

CITY-ST. 71 I ciy-S1-2Ip- 1 v o e [ i

WILE - e - f e o ’ [J change (] Addition
.NAM.E‘ - ':—l NAMEA L ‘..: z L . U

STREET ADDAESS STREET ADDRESS et e

Cliy-§1-70 CITY-S1-7P

13, | herrby

indicated on {
of the corporation
changed. or on an altach

SIGNATURE:

that the infermation supplied with this filiry

certif
Kis reporl or supplemental report is true an

]c‘«:t\ H'ﬁvaalw- .

does nof qualily for the exemption slaled;i
accurate and that my signature

shall have

.

n Seclion 119.07(3)(i), Florida Statutes. | further certify that the tnformation
the same legal effect as if made under oath; thal I am an
or the receiver or fruslee empowered 1o exacule Ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ment with an address, with all other like empowered. .

officer or direclor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone &




