2002 UNIFORM BUSINESS REPORT (UBR)
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ELD BEACH FL 33442 \L C

Maifing Address

1761 HILLSBORO" BLVD
38
DE
S

ELD BEACH FL 33442

DE H f
2. Principal Place of Business

$7¢9  PRAver omks ha

3. Malling Agemess
S

Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90200 042 ***150.00

AV 8895820

YA AR G IR

DONOTWRITEINTHISSPACE _ .. " ...

. | Suite Apt.# el _ —_—
,‘;ﬂ.‘#@,':?mm— - T e 2 o) | =F
ity & State City & State 4, FEI Number Applied For
2¢ R F)'&Tﬂ')' Fr by - 114 3AFA Nol Applicable
ZE’ 7 ?— ¥ z‘ Pc:}T cp ‘2 2P Country 5. Certificate of Status Desirad {1 gese. gesqlﬂ:i:‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Sreviy Tow 7
LOI‘.lG, JAMES Strpet Address (P.O. Box Number is Not Acceptable) jv 7
1761 HILLSBORO BLVD. Ze2 AnPgeR LK% LN E 2N/l
318"
DEERFIELD FL 33442 City Zip Code
Poen  Kaw FL | %7y

SIGNATUREA
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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 that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
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