ey

. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pp|p00

1. Entity Name

______ ires ..
Ures .

Contradi+fon 5 ¢ StritAu

Ve
/c@rz,P-

O qHHETS

" DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business. |

Rl NE S Yey

A, Maillng Address

232 ME & Yew

Suite, Apt. #, etc.

Sulte, Apt. #, &lc.

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

05-13-2002 90163 024 ***150.00

GO NOT WRITE IN THIS SPACE

23909 | 6.8. 4.

City & Sote . City &.State 4. FEI Number Applied For
Cabe Oom! 4 o (om) , FC (5- 1140952 ol Appicatic
Country Zip Cout 0 $8.75 Additional

239509 V5S-G

5. Cerificate of Status Dasired

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name &de‘%j P Le&b-

Street Address (P.C&Sox Number s Ngt Acceptable)
222¢ e S Yerd

(aPe  Corad

FL

32909

8. The above named entity submits this waterne

: purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, tped of prred hame of rogistegdd

£ ikle ¥ apptcanle.

INOTE: Pegistored Agent signatuie requirsd yhien reinstating)

DATE

9. This corporation is eligible w satisly its Intangible
Tax filing requirement and efecis 1o do so.
(See cifterta on back) B/

January 1 -May 1 Fee is $150.00

roesiowes . AftArMay-1;:Feeig$559.00 + ¢
. __ Amended UBRis $61.25 .
- Make Check Payable i Department of State

10. Clection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added o Fees

ALV AA ATy PR evipmany

11. OFFICERS AND DIRECTORS
TILE —P(c,f;? dg,n'-]— - HIEE
HAME Vdose Lufs leat_ NAME
STREET ADDRESS 9236 ADE S ten STREET ADDRESS
LTt .ST. 7P we_ 6o od 1 q‘ 3330 O’ CITY-5T-71p
fiLe UPce — VresPdant’ Wit
RAME Jodi', P oLeoc HAVE
STREET AUDRESS | D200 (o A LY 4 SIREET AUDRESS
CITY-ST-21P OA‘(E, M y Q, 3§q 4] 0‘ CIIY- ST. 2P
T S retnry i
NAME OQAPL‘.‘,‘ P. ceal. HAMC
STREEY ADORESS S - Do STREET ADDRESS
CITY - ST- 2P ég_%;_ AQ);',:,, ) y.'.‘(_. 33509 CITY -ST- 2P DO NOT WRITE
TITLE [ [\..s‘) re. TLE
MAME ST&P. LeA‘L . NaME IN TH IS S PACE
STEETADOR'SS | 9 2206 N = -\Q/( STREET ADDRESS
CHY-ST- 2P Qafe. Comi “~<_ 3, 2049 CIrY-§1-21p
TIitE i TLE
MAME HAME
STREEY ADURESS STRECT ADGRESS
CITY-$1- 1P CIY-ST-7IP
- HITLE HILE
NAASE HAME
SIRERT ADDRESS P STREET ADDRESS
CAY.ST. P : CITY . ST 7ip

13. 1 hereby certify that the information suppliee with this filing does not qualify for the exempion stated In Section 119.07{3)(i}, Fiorida Stetutes. | furlther certify that the information
fue and accurate and thal my signature shail have the same legal effect as if made under oath: that | am an officer or director
rt as required by Chapter 507, Florida Statutes: and that my iname appears in Block 11 or on an

indicated on this report or-suppiemental repon is §

©f the corporation or the receiver or trustee empowered (0 execute this repo
2 empowared,

atlachment with an address, with all otl

SIGNATURE:

Yfzfoe

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #

‘T‘IJ—ZIE-?%_?




