FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FPOIOCOO094a4 6
THe CRACKED Etg OF WEEK: wacHeg, Ivc

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business

S228 Corrmercunt, LOsy

3. Mailing Address

Suite, Apt. #, etc.

S328 CormERLI A UJNV

Suite, Apt. #, elc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90150 009 ***150.00

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State City & State —— 4. FEI Nymber Applied For
BPRIVG ” we T+L PRI\ l.’n w FL ~ Bl | 245 Not Applicable
¥ zip Country Zip Country " . $8.75 Additional
3 ! : e ‘3%0‘ 5. Certificate of Status Desired i} Fee Roquired
T T o : e -~ 7+Name and Address of Current Rogistored Agent -
Name '

Marsy Auu_?os;

Street Address {P.O. Box Murnber is Not Acceptable)

ST

Cit

R NG

FL

Zip Codz é

Hir

SIGNATURE

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

Signature, typed or printed name of registerad agent and litla it applicable

(NOTE: Regisisrad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(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

CR2EQ34B (12/01)

1. OFFICERS AND DIRECTORS
TILE PEES 1 DT TI0LE
HAME RACk Mo HAME
sTReET ADDRESS | 1A E NORTHCIIFERE STREET ADDRESS
st SPRING KL, FL -3t GITY-51-7P
TmeE Secre TLE
NAME AL HAME
SREETAODRESS | J i 4208 TREGE Lawse STREET ADDRESS
orv-sTze | SSPRYAG Hitl, =1L 34606 CTY-ST-7iP
—TITLE - - O 1T . -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P DO NOT WR‘TE
TITLE THLE . s S
e o IN THI PACE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CATY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-57-20

SIGNATURE: £

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 certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an
attachment with an address, with all oiher like empowered. :

Wﬁml

Y2502 TFASUEID

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING GFFICER OR nmfron

Date

Daytima Phong #




