FOR PROFIT CORPORATION
UNIFORM R SINESS REPORT (UBR)

FILED

Apr 17,2002 8:00 am

DOCUMENT #

1. Emtity Name

UPCENT

Poloood 8798 \\“\,
(ue NeeTwork S0CUT)

N,

D7

DO NOT WRITE IN THIS SPACE

Ny -

Mailing Address

S99 v

245 ’

R\
Suite, Apt. #, etc. \\ N

DO NOT WRITE IN THIS SPACE

ecretary of State

04-17-2002 90125 043 ***150.00

(i e Sl 2
33076 | 54

Country

0 \ .
City & StateL'/\
Zip J

4. FE) Nymber Applied For
éﬂ. 5 - // 3 ?éé 9 Not Applicable

et ; . $8.75 additional

5. Certificate of Status Desired a3 Fee Required

DO NOT WRITE
IN THIS SPACE

7.-Name and Address of Current Registered Agent

T ER S L0 EACE

CAETE N YNI VK A LIV E
#4/0

FL

B307¢

Conhe S/n/nes

8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o U rnenca

Signature, lyped%rm!ed name of registered agent and litle if applicable

{NOTE. Registered Agemt signature reguired when rginstating)

t/4fp 2.

8. This corporation is eligible to satisty its Intangible

January $ - May 1 Fee is $150.00 .© ..

o : . After May 1, Fee is $550.00 - 10. Election Campaign Financing $5.00 May Be
Tax.hlmg rgqulrement and elects 0 do s0.  Amended ’UBR is $61.25 . Trust Fund Contribution. Added o Fees
{See criteria on back) . Make Check Payable to Department of State

1. . QOFFICERS AND CIRECTORS

TITLE . ) TME

e 7EE Lo Laogelte,

STREET ACORESS | R W/ S 3 7 /4 €. STREET ADDRESS

oITY -5T-2P gﬂ‘/,‘e! /fz, 32433 ? ; CITY-5T-2P

TITLE / . TITLE '
HAME ILE/?'/\/A Vi ]/ﬁ_tﬁeéﬂd— NAME

STREET ADORESS | §3270 A W /437 f,éfé . STREET ADDRESS

av-stze | g ansy L JEES . xZ 3 50/4 CITY-ST-ZIP

T LE -

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CITY-ST-ZIP DO NOT WRITE
IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-21P

TILE ME

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE THLE

HAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-S1-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cextify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or onan
atlachrment with an address, with all other like empowered.

SIGNATURE: (}M’)@///?MJ(‘J

oz

SIGNATUREMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayume Phone 4




