FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Néae{r%%%)?%} g;{g?eam

DOCUMENT # /VO/OOO [0 ¢dé 4 / 05-05-2003 91151 041 ***150.00
Tols & @ocoR SALeS TwC

DO NOTWR'TE'NT“'SSPACE O 1080560

2. Principal Place of Business 3. Mailing Address

1297 KeYsTon€ Tuanld W |nwrr Kercrone Isuand PR

Suite, Ant. #, elc. Suite, Apt. #, elc. DO NQT WRITE N THIS SPACE
City & $tate City & Stgt 4. FEI Number Applied For
Aj ﬂ/ﬂ'ﬂ’i!- X A}sz ”/4”?/’ )P (QT—O ?q/ 7)"( Nat Applicable
Zip Country Zip Country " : $8.75 Additional
ad ¥ ] .. 3’ /?/ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name
| TARS , JACQUELINP
DO NOT WRITE Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE YT Keldron€ Tscavd DK
| A : “ M Am ] FL | “5%7s/

|ng its registered office or registered agent, or both, in the State of Florida.
\

/

N .
8..The abave named entity submitdthis statement for the purpese of ¢

3 s
SIENATURE \//7"9/ 3
Signalure, typed or pnmwed agent and ute f apphcabie, T NOTE: Registerad Agenl signature requiren when reinstatng) DATE
) R "
. g el . January 1 - May 1 Fee is $150.00 -

9. This gorporatlgn <sre\|g|ble t? satisfy its Intangible o After May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 May Be
o fling reqdremem andelects 06080 |1~ - Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TITLE D THE

HAME TAKe JACQueLN€ NAME
streeTaooness | AT~ KEYT TOve LS CAN D IR $TREET ADDRESS
CITY-5T-2IP MNo Lt M A 6. 91t / : CITY-S5-2P
TITLE TITLE

NAME . RAME

STREET ADDRESS STREET ADBRESS
CITY-ST- 7P CITY-57-2P
TITLE TITLE .

NAME HAME

el ... |mw=  DONOTWRITE
3
o i IN THIS SPACE

STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST-2IP FL
TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2iP

TITLE TLE

MNAME NAME

STREET ADDRESS ) STREET ADDRESS

CITy-51-2IP CIvy-S$7-21P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report oA kupplemental report is irue andaccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the fdceiver or lrustee empowered fp execyte this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an

attachment with an addresg with all other like empower
4 / 2o /}

SIGRTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caytme Phone #

LSIGNATURE:

CR2E034B (12/01)



