FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# PO D00 049 165 &

1. Enm.)'Name ’A/"{O P o0L PKODVCrS /A/C
&4 BELFLOWER PpPLACE

. ALTAMONTE SRINGS , FL 3270)

DO NOT WRITE IN THIS SPACE

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90064 006 ***150.00

2. Principat Place of Business 3. Mailing Address
I GRORG/A AVE |47 GEORG/A AVE
Suite, Apt, 4, etc. Suite, Apt. #, etc. DO NOT WRITE I!V THIS SPACE
City & State City & State 4. FEI Number Applied For
wWEST PAIM BEPch,, FLIWEST PALMm BEALHI, F4 £9-372¢8 2856 2 [TnotAppicane
3Z-i§ LI 0 } Country Ssz-g L{ O / Coumys A S. Certificate of Status Desired | Eeae.;esq L’:r‘:;gﬁ""a'

7. _Name and Address of Curren

t Registered Agent

Name
T,

.o PATR |

LK ARSIV

- DO NOT WRITE™ "~ "

Street Address (P.O, Box Number is Not Acceptabla)

b

IN THIS SPACE on

GEORG/A Ave

WEST PALM BEACK

_FL[$5%,,

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

SIGNATURE

office or registered agent. or both, in the State of Flori

da,

Signature. typed or printed name of reqrstered agent and Utle 1 applicatie. (NOTE: Registered Agest signatre fequired when reinstating) DATE
8 I::(Sﬁ?g;?’e:i?;:;igﬁ!: ;T::E:ES(? Clllos !Iir;l.angibre Janm ;la;‘: ;V FLF&?;;S?OS: o 10. Election Campaign F_r'nancing $5.00 May Ba
= Amended UBR is $61.25 Trust Fune! Contritution. Added to Fees
See criteria on back) | Make Chack Payabls to Department of Stats
1. OFFICERS AND DIRECTORS | .
T RESIDEN T 5
NAME FI;ATRI.’.I( PA-LJL//VE NANE S
SREMOESS | ) L) )] GEQORGIA AVE STREET ADDRESS o
IR JWEST PALM BEACH L 3340 s 3
THLE VILCE PRES|DENVT THLE i
NAME bAN RHNo D HAME 4 NAME S
STREET ADDRESS |} & 7/ GEQRGIA AVE STREET ADDRESS
oS- | YWEST PALm B EacH FL 33yod ovsim
Tee ’ TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-STgp ™ e vm s e oo fOrste e DO N OT WRlTE
e e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CTY-sT- 2P CITY- ST Zp
TmE TRE
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIrY-S1- 2 CITY-ST. 5P
THLE THLE
NANE RAME
STREET ADDRESS STREEF ADDRESS
CITY- ST- 2P CTY- ST 2P

13. | hereby ceni | the information supplied with this ﬁliné]

tha
indicated on trzis report or supplemental report is true an the same |e

{3)(i). Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director
a Statutes; and that my nam

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMECTOR

of the corporation or the receiver o rustee empawered 10 execule this répon as required by Chapler 607, Flori € appears in Block 11 or on an
attachmen with an address, with all other like empowered,
- r
SIGNATURE: /A~ £ G-23-02  $bi-905-7533
le

Bal Daytime Phone #




