FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO
1. Entity NameLﬁC(J

0/055
Aﬁ/c

DO NOT WRITE

IN THIS SPACE

oGl AGA St

40T 224 ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90876 029 ***155.00
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n @z /
ty & State . ty & S'tate '% . FEI Number Applied For
Famama Cdy Tl [Fandma Qily BL |“ 53823750 27/ o hoteaiie
Zig, Co : "
3 ll/ oS N 2 O © ’4 5. Certificate of Status Desired O $8.75 Acditional
A Fee Required
/ 7. Name and Address of Current Registered Agent
| “* James Craig L
e~ DO-NOFWRITE—— i 0 SRl AR o0
IR A ~ TTEYINET L ‘Stf%’?‘?‘;‘(ﬁow S e Er S t\&é’céiltéble) e —
City Z‘i-pjp&fa
%\/ﬁm% FL |"B9 %05+
8. The above named entity submits thljﬁemem for the purposWigmg its registered oh’lce egistered agent, or bhoth, in the State of Florida.
SIGNATURE 4 4 ﬁﬁ /""7 4/'30 - 0.4.-
Signature, typed or pnnled ol regnstered agent and titie if apphcable. E: Regisk nt signalure required when reinstating) DATE”
. . January T- May is $150.00 -
9. This corporation is eligible t tisty its Intangible : . . . .
Tax filingpreqiirer;entlind ﬁ;ﬁ toydo S0 s After Ma.y 1, Fee is $550.00 10. Flection Campaign Financing 7l $5rr00 May Be
(See crileria on back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. ded to Fees
e crie Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS |
e P-V—~1=5DLC - M e 5
NAME 3 A m&s C L- o I*/ NAME ‘R_i
STREET ADDRESS 78 q STREET ADDRESS m
CITY-S8T-2IP E ! \‘\-\/ FZ é 7‘40 ; CITY-§1-2IP §
me L §
NAME NAME 8]
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZP Cry-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
ot e e ot e ene.. DO NOTWRITE |
TITLE TLE
o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-§1-2IP CiTY-5T-2IP
TIJLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or frustee empowered 1o exacute this reporjfds required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addressfwith all cther like emp red.
-
— -— — -
SIGNATURE: ey Y~30-02— K50 717Y~215%5
IGNATURE AND TYPED OR D NAHE(SFFG?N'?GFFK:ER OR DIRECTOR Date Daytima Phone #




