FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

roleeco 39672,
=i Ote TTge€, Tne.

Secretary

05-06-2002 90175

DO NOT WRITE IN THIS SPACE

of State

025 **#*150.00

2. Pringipal Place of Business 3. Mailing Addre
1,39 Broome Steet| [(,39 Broome Sireet
iuite‘ Apt. #, jtc. E r Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number Applied For
Fernandiua Beach s FL |'54-374 6395 ot Appicatic
Zi_p_____. jCJuntrsy o ]qv . Lf;y'pg 0 6 L{ COUDWO 60 H,' 8. Cartificate of Status Desired O ?ese';esqu:’;ém"al

o'

IN THIS SPACE

7. Name and Address of Current Registered Agent

Kochard E.

May 06, 2002 8:00 am

T U it 01 V= PRI . ¢ (e
e DO-NOT-WRITE—— e ﬁ%mme ST

BRD3Y

“Yernand?na Pesah, FL

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

SIGNATURE

Signature, typed or primted name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS

TITLE 59de -+ THLE

NAME 2, h'ar‘ g. Olds NAME

STAEET ADDRESS | @% 9 voome &t Q,e‘l' STREET ADDRESS

on-s-2¢ Y2 v NdSND . EL 5(%@-[ oTY-§T- 2P

TLE ce. dew o THLE

NAME ﬁg 5&2 f:‘(r)_l’ +.5) Ny o NAME

STREET ADDRESS | | O % 30 ! &H‘e€+ STREET ADDRESS

ov-s-2p | FeyNaNdTND @aao,h o FL 24034 ] or-srz

TMLE 4 3 ~ e

NAME EZ%‘&P{J 8 %y P g RAME

STREET ADDRESS . v STREET ADDRESS
e b O B o he ¥ 38085 |-~ DO.NOT.WRITE

TILE e_‘-lfa('\l < TMLE

NAME %eafcﬂe e L., OlCIS NAME lN TH'S SPACE

STREET ADDRESS | 2% ©) v ﬁp)( 127 STREET ADDRESS

CITY-ST-ZiP 'f'{e'rN‘QMd? ) %ERQ,P) . }':L 5&% CiTY-ST-29

T - e

NAME HAME

STREET ADDRESS |~~~ — STREET ADDRESS

CITY-51-21P CITY-51-29

TILE T

NAME . RAME

STREET ADDRESS T, STREET ADDRESS

CITY-3T-2P CiTY-57-2¢

attachment with an address, with all other like empowered.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is truz and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

z
SIGNATURE: M/ % -
SIGRATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y — 19~ o2

Date D

aytime Phane #

CR2E034B (12/01)




