FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90100 006 ***150.00

FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # f01po00aqu7y

1. Entity Name
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2. Pringipal Place of Business

175 000N 0T ey L

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cny & State
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City & State 4. FEI Mumber Applied For
65" \ \ l‘\'g ‘QQO Not Applicable
Zip Country $8.75 Additional

5. Certificate of Status Desired
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Fee Required

7. Name and Address of Current Registered Agent

" Radoneyy Keord Kenaud

Streel Address (PO. EIEx_NurQbﬂls Not Acceptable) ...y
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ent e CUrpose

, the obligations of registered agent

\

SIGNATURE

reg tered office or registered aéent or both, in the State of Florida. | am familiar with, and accept

4 -~ o I3

Signatura, typed of pr.nted name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be

Added to Fees

~OFFICEZRS AND DIRECTORS

TR

THLE

NAME
STREET ADDRESS
CTY-87-2IP
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CR2E034B (12/02)

TITE
NAME

STREET ADDRESS:
Ciry-S1-21F

Ttme
NAME
STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-7IP

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

12. | hereby certify that the'information supplied with this filing does not quallfy for the exempt\on stated in Section 119.07(3)(1), Florida Statutes. 1 further cem{y that the information
2 Il have the same legal effect as if made under cath; that | am an officer or directer

indicated on this report or supplemental report is true ends
of the corporation or the rncewer or trustee empo

SIGNATURE:

apter 807, Florida Statutes; and that my name appears in Block 10 or on an
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56/

A -0D O (374734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

¥




