FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0/600038409

1, Entity Name

Lol Steel 5 /ms’ Tne.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90095 043 ***150.00

2 Principal Place gf Business 3. Mailing Agddr

S v Dr. Y52 Jemmander Dr.

Suj ApE. ¥. elc. Suite, P:pt. #, ic, DO NOT WRITE IN THIS SPACE
Wi fe /62 Suite fo2!

ity & State ity & State 4, FE} Number Applied For

v larye . £l br]pmdd £, 59- 374360%2 Not Applicable
zi rtr Z ! Cou N . X
3"9_5,}} Z?J’A ED—BQ-; : I Z?Jf} 8. Certificate of Stawss Desired [ ?ggfqﬁ:;w

= 5 o --7._Name and Address of Curent Registered Agent______ —

Name

th a) IBU«} Jev

5u$; sgu‘iT?'s “2?& &g: Number is Not A

T8 ide, L2l

“Dr Jorngo

Zip Code

FL 2722

Pr
SIGNATURE

8. The above named entty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

-w_ﬁﬁféﬂdﬂd K. L

te. typoed or prinbexd name oF regrstered aqent and ite i applicabila.

{NOTE; Reqswrex AQent $ignature Fequired whean reinstating)

2/L Joa_
] o7

9. Thisicorporation is eligible to satisfy fs Intangible * January 1 - May.1 Fes i3 $150.00

Tax filing requirement and elects to do so. * " Amended UBR I3 $61.25

After May 1, Foo'is $550.00 . * ..

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

(Sea coteria on back) Make Chetk Payable to Department of State
1. OFFICERS AND DIRECTORS T
me Ruperd 1Pen Kesf [ Presi cl;m" il
NAVE wer
SIREET ADDRESS L”‘J"“ e M ‘ :
e ) Jonde, Fl. 32308
me Shmﬁl By ’C_f/ Viee Presidand
::wmmms 4524 Loonmondsr Dr. Suik o2/
Y51 2P D( l&.nd‘ F/ 32320
TILE [ (-6'/(“ LJA”IU“ ,r("]@u"
- ﬁwkﬁ/}ml d e el
- STREET ADDRESS - [-6=-F — [ Aan = = -
CITY-SF. 2P pon i 703
TME M'!c/hﬂf S}\Y mMoeon Treasurer
NAME
SIREET ADDRESS 7005 Balmoral L ) 5&0.!&
ovstwe ) fondo, £1. 3978
TIE !
NAME
STREET ADDRESS
CITY-ST-2P
TE
RAME
STREET ADBRESS
CIY-ST-IP : ! -

13. | hereby certi )
indicated on this report or supplemental report is true an
of the corporation o the recemver or trustee empowered
attachment with an address, with all other fike empowered.

that the information supplied wih this {iling does not qualify for the exemption stated In Section 119.07
acwrate and tiat my signature shall have the same |
0 execute this report as required by Chapter 607, Florida Statutes; and that my naze

e i ;
(3)(i), Florida Statutes. | further certify that the information
| effect as if made under oath; that | ant an officer or director
appears in Block 11 or on an

P7) 320-09/5

SIGNATURE: %m%mmmm“

2 #//Df-z (4072224197

Daytime Prons #




