FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  May 14, 2002 8:00 am
DOCUMENT # 01000098365 .~ 1 Secretary of State

1. Entity Name o / : 05-14-2002 90349 040 ***150.00

JI'wck E ‘}erqmsex I\-*‘—-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1747 . #0203 .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

[a\lahassee FL- . | '
City & State City & State 4. FEI Number Applied For

. . Sq -37‘{&'\‘?6 Not Applicable
Zip Country Zip Country . . $8.75 additional
3 2 308 us _A . 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registerad Agent

Name
, Spechr Shteshen L.
. DO NOT WRITE -Stiie,té:idrecss (P,r(-ﬂ. Box Nurfbem NotA eptaglle)

IN THIS SPACE . Moeaco e ree econd Elsor

CR2E034B (12/01)

g — City - Zip Code
N Tallghasgce FL | 355,
8. The ahove named entity sub s ¢ he purpose of changing its registered office or registered agent, or both, in the State of Fiorida. N
SIGNATURE )
Signature, kyped ar pn‘rﬁ( name of neﬁstered agent and title if applicable: (NOTE: Registerad Agent signature required when rainstating) DATE
eibli Janhuary 1 - May 1 Fae Is $150.00 -
9. This corporati & 1o satisty its Intan |b|e ry Y . . . . . ] :
Tax fllmgprerm:?r;rlrsleit and electsltoyc::so ¢ - After May 1, Fee is §550.00 10. Election Campaign Flnancmg $5.00 May Be
S . n back 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTOHS .
TITLE _ T )
$ de N‘{" - _ iME ‘
HAME Te Skick HAME :
STREET ADDRESS 62 STREET ADDRESS
CITY-§T-2P 1761 e""""‘" e F 02 CY-ST-2P -
a“nl.atfnﬂ F( 323 of ‘
TITLE TITLE
NAME . . : NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP -
TTLE ' e
NAME NAME

STREET ADDRESS STREET ADDRESS —
C|TTRYE-5T-2|P ) , COmY-ST-zP b : Do NOT WRITE

me IN THIS SPACE

NAME i
STREET ADDRESS STREEF ADDRESS
CHY-ST-20P CIFY-ST-2P |
TME A _ TITLE

NAME HAME 1‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CTY-ST-7P
TITLE ’ ' TILE

NAME NAME

STREET ADORESS STREET ADDAESS
CITY-ST-2P CHY-5T-2IP

13. ! hereby certify that the information ghpoplied with this fi filing does not ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfenjal rep Lrtsale-artmCCarate and thal my signalure shall have the 'same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receivey J-- ed to execute lh|s report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

powexgd. g . ™

Y 3efon Xf9-S21-0525

siGN22(REAID TYPED OR PRINTED REME OF SIGNING OFFICER OR DIRECTOR i 7 Dasl Daytime Phore #

- SIGNATURE:




