FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POIOCOT (0228 |~

Goden ConmdecoMany 6“&1\3\), o,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

18930 St tomrent O

3. Mailing Address

18930 St. Lavrent Dc.

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

05-13-2002 90090 030 ***150.00

Suite, Apt. #, etc. Suite, Apt, 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 LL_T\"Z, FL- 5%"‘; ; ;qq’a-"—] Not Applicable
3%%99 2 80{) Country (ﬁzmscﬂ" ago(] Couniry 5. Certificate of Status Desired [ ?ese';g‘ Iﬁ:‘l;i(;’tiona!
. 7. Name and Address of Current Registered Agent
T Dol s et S S e e o | NANE

i it T g i T

DO

NOT WRITE
IN THIS SPACE

TOWRNENT, o C s

Street Address (P.O. Box Number is Not Acceptable) .
390" S e, Solte X6

City TO\ Mpq

Zin

‘ﬁode / 2

FL

A,

8. The above named entity submits this statement for the purpose of changing its registered
.

“

SIGNATURE -

office or registered agent, or bath, in the State of Florida.

\‘ Signalure. typed of printed name of registerad agent anc title 1f applicable,

{NOTE: Registeract Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

a

Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fea is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS
e Brdec, Thomas & e
saeeranoaess | VO 1 OO I v, Lanateyy O . STREET ADDRESS
&ITY-ST-2IP Lux—=, L 3 B4 ?—280’) CINY-$7-21P
TmE TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-S7-2P
TiTLE TLE '
. NAME- - ——— —_— e ~NAME = e[ i, T ot e e i gl - PrC—
STREET ADDRESS STREET ADDRESS
amy-s1.2p ov-51-26 DO NOT WRIT
s o IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§T-2
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TITLE TITLE
NAME HAME
STREET ADDRESS 2 i STREET ADDRESS
GiTY-ST-71P - CITY-$T-2ip

13. { hereby certify that the information su
indicated on this report or supplemental re
of the corporation or the receiver or trusiee
attachmeni with an address, with all other [ik

SIGNATURE: Z}ZM&&&QL#M&L@._,&“&@
IGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTO|

pplied with this filing does not qualify for the exemplion stated in Section 119.07
port is true and accurate and that my signature shall have the same legal e
empowered to execute this report as required by Chapter 607, Florida St

e empoewered.

(3)(i), Florida Statutes. | further certify that the information
flect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 11 or on an

f/,ééfo; 313-948- ooy

Data Daytiime Phone #

CR2E034B (12/01)




