FOR PROFIT CORPORATICN

URNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Polococ o310

WA E ofPE S M Tl

1

N

SP,

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90431 043 ***150.00

670807

Tax filing requisement and elects o do sa.

a Make Check Payable to

Amendoed UBR is $61.25

2]:]

Trust Fund Contribistion.

2. Principal Place of Business 3. .Mailing Address. -
I¥20 ™. Vawe s Hto w. Y€ sT
Suite, Apt, ¢, efc. Suite, Apt. #, sl ' DO NOTWRITE IN THIS SFACE
City & State City & Stare 4. FE)LNnmber Anplied For
Pemmbroletr Plnes IV Hrawsd Rew X -\1% 21 L Nol Applicable
X
I Countly Zip Counuy o - - $8.75 additonal
5. Ceriticate of Status Desire iy
3302 M J S B 13140 US‘A Certiticate of Status Desired [} Fee Roquired
. i el g ok NI 7. Name and Address of Gurrent Registered Agent
Name N =
Ro\efe O, Ko bhana
Street Address [P.0. Box Number is Nor Aeceptable)
Mo W, M™%
City Zip Coda
8. The above named entity wubsmils this statemnesd for the purpose of chianging its segisterad office or registered agent, or both, in the State of Florida,
SIGNATURE@OBQ"T"'- B l<0-—\f\°g “na, ‘D KO_QA—\-_ qlao ]U 2—
- Sxjateae, fypued of [2aweet rune of reteinred aoen ared e o applkame INOTE: R fpstareat fcwerd SIS TP erd et rens ling) cate | T
i COrporation i eloible Lo iy de danuary 1-May'1 Fee is $156.00
9. This corporation is eligible o satisly its Intangible Aftor May 1, Feo is $550,00 10. Eloclion Campaign Financing 5500 May B

Added o Feas

{See criteria on back)
11,

OFFICERS AND DIRECTORS

partment of State

e

HAME

STREET ADDRESS
iy e 7

VN R EcTo vl
RowerTi ™ Yelana
MLO W MY 3T

rieamMs & EOCY v 3B 1Yo

WITLE

NAME

STRELT ADDRESS
aTy-sT-2P

CRZE034B (12/01)

R R

TITLE
HAME

CiTy-sT-21P

. N

TLE

MAME

STREET ADDRESS
CiTy.ST-7t2

TILE

HAME

STREET ADDRESS
CiTY.ST-2Ip

R T AdSRrss
e ST

E.

TILE

NAME

STREET ADDRESS
LiTy-ST-2IP

AP .
T STREET ALDRESS
B ‘:ITTE.ST: 1117 X

indicated o

attachment

13, [ hereby cenily that the information supplied with tis filing doas nol

of the corporation or the

SIGNATURE: _

n this report of supplemental report is true and accurate

with an address, with all other like empowered,

N

Qualify fo: (i exernption slate
) and that niy sigpature shall b
feceiver or ustes empowered It execute this report as required hy Chapter 807, Flo:ida Statutes; and thar my name appears in Block 11 or on an

A

o i1 Section 119.07(334,
ave the same legal eftect

Florida Stalutes. | further certify that the information
as It made under oath; that ¢ am an oflicer or director

30511 - 1Ne Y

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNGNG CFFICER DR DIRECTOR

M%a)oer
ol i

Bayhure Pione ¢




