/FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

FILED
22,2002 8:00 am

1. Entity Name

G'[:F‘fs of Feeoler ?j e,

DOCUMENT # 206 loocods879

-

o«

%
ecretary of State

(09-22-2002 90068 006 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,

efc.

Tax filing requirement and elects to do so
(See criteria on back)

_Iﬂ/

e e cRAMENded UBR s $61.25
Make Chack Payable to. Department of Statg

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SILA ENevice Ave 725 Corpl Wy
City & State City & State e 4. FEI Number Applied For
\ewick FL Englgwned, 5 E5-1/#3135 Not Apolicable
7ip . Country o ap Country 5. Certificate of Status Desired O ?8'25 additional
L by ) Sarascia #2233 Sakassin ee Required
) . 7. Name and Address of Current Registered Agent
vt et e e v e e L. Mame
¥ R <L
’ Street Address {P.C~ Box Number is Not Acceptable)
DO NOT WRITE Llany Lalg
; IN THIS SPACE rasCaanl iy
&
¥ s Cit Zip Code
: ‘ » gﬂqﬁz wood FL #2733
"8‘.’ he above named ertity submits this statement for the purpose of changing its registered office{r registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and Iitle «f applicable {NOTE: Registered Agen signature required when reinstating) DATE
. o ; . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contributian. Added to Fees

1. OFFICERS AND DIRECTORS
e Plsfr TLE
NAME M,gk ey, E NAME
STREET ADDRESS | 725" GMM éjﬁ)/ STREET ADDRESS
CTY-ST-2F | Euqleatod, i 34333 CITY-ST-2IP
e < ’ TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 24P
e LE
NAME NAME
STREET ADDRESS STREET ACDRESS
o120 or-st.av DO NOT WRITE
TIMLE TILE S S C E
e e IN THI PA
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-ST-21P
TINLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T- 2P CiTY-ST-7P
ATLE- -+ e | e TNLE
NAME Bl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

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 cerlify 1that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or dirsctor
of the carperation or the receiver or rustee empowered [0 execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

I-/§ -0 / 04)) 435-9/75

Moagy ity o, Fres

SIGNATURE AND TYPEG OR FRINJED NAME OF SIGNING OFFICER OR DIREGID

Date Daytime Phone #

CR2E034B (12/01)
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Faelased our chec K in ThE Mo T 3(”-@50.:90.

_@fésﬁscﬂaéy Réques7 ThE [Enkly a)f Pitco.00 b wnived, sincs
WE did aT Recgive A Jeo 2 um']CLRm bus!NESS REPORT w+Th A JC'LMj
dead Live of May L

Siveerel Y

iy

e

N - fesdmg — o T

CfTs af Feeouchy, Fres




