FILED

- UNIFORM BUSINESS REPORT-(UBR)—— ~— "gre L b BJ0S G0 am.

‘ o0
DOCUMENT # RPol00t0F 4£5/0 03-17-2003 90679 017 ***150.00

1. Entity Nama .

YwpDERGEoun0 W TITIES, ZTHiC . \ /

DO NOT WRITE IN THIS SPRSE 3005213

i. Principat Place of Business _ 3. Mailing Address -
390-2) ST S 35p0-2/¥sT S
Suite, Apt. #, lG. . Suile. Apt. #. elC. DO NOT WRITE IN THIS SPACE
City & State ‘ ity & State 4, FEI Numbar Applied For
Uceo BEACH, F4 JEIO L A S /LY 9T Not Applicable
Zip Colntry Zip Country - ) $8.75 Additional
.yz E 2 s. A A 3'19 6 2 ‘(’ S A 5. Cemhcale of Status Desired [ Fes Roquired

7. Name and Address of Curent Reglstered Agent

Name

CH

R f .
DO NOT WRITE iéreet Addre-ss(P.OéoxNumber is E&ﬁcceptabte)
NTHISSPACE [~

.- L ot L i

jiz 3 FL Zio C

8. The above named entily submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.
2-/23

SIGNATUR 3 {NOTE. Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee [s $150.00 _ ) o
After May 1, Feo is $550.00 9. Elaction Campaign Financing $5.00 May Be

Amended UBR Is $61.25 Trust Fund Contrioution. O Added to Fees
Make Check Payable to Florida Departmant of State
10. . OFFICERS AND DIRECTORS A .
e £ S/ DET THLE o
NAME gm £ FrRENCH NAME a
st aooness | BFo 2/ % STSE SIREET ADURESS s
st | Lo, RERCH, FL 32%9¢2 oITY- §1-2P 3
T R EC ot THLE é"
NAME CAEORGAE & AAE AN NAME o
smeETAnDeeSs | B> 245 ST SE STREET ADDRESS
avste | QAEL D RE e, Lk B 2F6 2 oiry-s1- 2P
TILE P REEC T JITLE
A [DONNR K Flcnicl NavE o
STREET AUDRESS | "% 2/ & erce STREET ADDRESS '
avsize g fe S7Se > o120 DO NOT WRITE
Sl — e e e N THIS - e .
STRFET ADDRESS ‘s ” =7 < s r g“"' STREED ADDRESS .
CITY-ST-2P //E o 3 Rt E£ 3 2942 CITY-ST-2IP
e TTLE
NAME : NAME
STREET ADDRESS STHEET ADDRESS
cTY-ST-2P : CHTY-ST-2IP
TITLE TLE
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ty -5T-7P

12. } hereby certif that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the raceiver or lrustee empowerad to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an addregswwith 2 other like empowerad.
SIGNATURE: A&i&éﬂ_‘“_ﬂzﬂﬂi RENCH 3-/2-003 222-2 FF- 2// %
Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




