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-UNIFORM BUSINESS REPORT (UBR)
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8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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January 1- May 1 Fee is $150.00
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Tax filing requirement and elects to do so.
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After May 1, Fee is $550.00
Amended UBR is $61.25
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indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
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1749 East Hallandale Beach Bivd. #164
Hallandale, Florida 33009

Telephone: (954) 701-6406 Fax: (954) 241-5002
Email: Eastwind96@aol.com

September 27, 2002

Michelle Milligan
Document Specialist
Florida Department of State
Division of Corporations
P.O. Box 6327 -
-~ Tallahassee, FL 32314 7 - T

Dear Ms. Milligan:

Thank you for sending the Uniform Business Report Please find enclosed a check in the amount of

"$150.00 along with the Uniform Business Report. The Report originally sent was received in July 2002,

-after | called the Department of State to request it. | was informed by telephone to send a check of

$150.00 along with the Uniform Business Report. | believe it is important to honor the information given _
by telephone e

£

Thank you for your assistance.

Sincerely,

President




