FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am

DOCUMENT # Po) 0000G2s§0

1. Entity Name

’-Par_'l'ners ﬂdder’h'an7 _Qaluihb ns,dnc.

¥

A,

DO NOT WRITE IN THIS SPACE

5014414

2. Principal Place of Bysiness

0433

e Rd T

3. Malling Address

. Suite, Apt. #, efc.

Suite, Apt. #, etc.

Secretary of State

05-10-2002 90035 007 ***150.00

DO NOT WRITE IN THIS SPACE

C#)04
City & State City & State 4. FE! Num_ber Applied For
Boca Cerhu, £l 33498 Ll— 140 - 6EsE
Zip : O%VK S A Zip Country 5. Certificate of Stalus Desired O ?eg';?q Sgecgtional
1 pd .
7. Name and Address of Current Registered Agent
Na )
- "Deborah Ge (ber
e e -HDON_ NOI WR'TE s | — Street Add ss;P.%. Box.Numbet.is.Not Acceptable} . . . . - pmeos foooo
IN THISSPACE _ﬁ Kemore f,n E=TT0)]
Cit Zip Ced
"Boca Latow FL | "33 7/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. '
SIGNATURE W ‘I{"; Do

Signature, typed or printed name of registerﬂd agent and litle if applicable.

{NQOTE: Ragistera0 Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisty its Intangible
“Tax filing requirement and elects to do so.
(See criteria on back)

(o

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

January 1 -May 1 Fee is $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

e Pres . mE 'caS
De2 Ge | ber A

NAMET borah / B Er; . g

STEETALORESS | /) Q0 (48 £ rProre. L. n tE/0/ STREET ADDRESS §

CITY-ST-2IP 0C A n, £f 334G c? oITY-51-2P 2

TITLE TILE S

NAME NAME 3]

STREET ADDRESS STREET AUDRESS

CITY-5T-7P CITY-ST-7iP

TiTLE TIE

NAME NAME

STREET ADDRESS SIREET ADDRESS

o1 e s | . DO NOT WRITE .

TILE TME i P C

e .- . IN THIS SPACE

STHEET ADDRESS STREET ADDRESS :

CITY-5T-2p CITY- §T- 2P

TILE THLE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TLE TTE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CATY-5T-7P

13. | hereby certify that the information suppli

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mpowered to exacute this re

ed with this filing does not qualify far the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee el
attachment with an address, with all other like empowered,

in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
the same legal effect as if made under oath: that ! am an officer or director
port as required by Chapter 607,‘Florida Statutes; and that my name appears in Block 11 or on an

Daytima Phone #




