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FOR PROFIT CORPORATION May 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) - / £S
oy ry tate
DOCUMENT # P &/00 007 daa 7 | ng)g&oow (gs *%%150,00

1. Entity Name '

.O‘IOLQ p(dm bﬁr\3 Oompany Lac
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2, . Principal Place of Business 3. Mailing Address
600 S A Aue OO0 SUY A Aue
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7. Name and Address of Current Registered Agent

Name :
Crord Koussell
Do NOT WR'TE Street Address (P.O. Bo?NZ?nber is Not Acceptable)
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nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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8. The abovWits this g
SIGNATURE,

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature raguirad when reinsiating) QATE
. NI e : January 1 -May 1 Fee is $150.00
oo lillo sl 1 gt K Moy o s 353000 10 Socion Canpago Farcy - $5.00 sy
= Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
Tme 9 & TALE
NAME C)-Oréoq\ Ruas@\( NAME
STREETADDAESS £, O (O S O, AU =H LY \1! STREET ADDRESS
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13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated an this report or supplemgntal 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 or the receiver rustee ampowefed¥o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
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