L'FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pol0oco§97/77

1. Entity Name

FKOF'ESS‘(WVAL gnLES FZD!C-Cé' IWC,

no, ,N.T'WRITE IN THIS ZSPACE

2. Prlnmpal Place of Business

2ie? W, Hé-fbov(z(' &a‘f!/vr/

3 Mawllng Address

sa e

Suite, Apt. #, etc.

Suite, Apt. #, elc.

& rol- &
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03 APR-8 PH 2: Ok

SECHETARY OF STATE
(ALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
PEHGZOZE pdrk F?. - 59 LF Ly 2 ? 2 Not Applicable
Zip Counlry Zip Country o . $8.75 Additional
3;00ﬂ U. . #. 5. Cerlificate of Status Desired [} Fee Required

7. Nama and Address of Current Registered Agent

Name

the abligations of registered agent.

anw  Hrae

8. The above named enmy submlts thls statement for the purpose of changmg |ls reg|stered office or registerewragenc, or both, in the State of Florida. | am familiar witn, anu acuept
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OF £ [CER_

Artae
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SIGNATURE
Signatl

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS e A e e )

TE oF FICER e s

NAME Yame KmAR | NAME _ _‘”:":ll 3238058

SIREETADDRCSS | 3Gy ME. 1480 Sv. # (0 ' STREET ADDRESS |, : *#1 15

O-SIP | Aven buen  Fe. 3MFo Grv-sr-ze

TITLE 5

NAME

STREET ADDRESS

CITY-57-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP - - -

TITLE

NAME HNAMEL DL R

STAEET ADDRESS * STREET ADDRESS- |~

CITY-ST-21P GinySrage

Fmg FRLE

NAME - NAME

STREET ADDRESS “STREET ADDRESS

CITY-ST-21P CitY-8122ip

TITLE LAME

MAME “NAME:

STREET ADDRESS STREET ADDRESS .

CITY-§7-2IP - GiTY-5F- i o

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secnon 119.07(3)(i). Flonda Stalules I further certify :ha‘i the information
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 oaih: that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

. ,
SIGNATURE: . Van Hroe 03/03/03 __ romu) U3-4eel
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date Daytime Phone #




