FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 4P| Dl OER] L

1. Entity Name

F+. LAUDERDAIE Mo*og SpoeTs, ING

Secretary of State

05-16-2002 90058 022 ***150.00

DO NOT WRITE IN THIS SPACE

May 16, 2002 8:00 am

2, Prir_\ci;al Plac; of 8usine§s l

Sufte, Apt. #, etc.

an¥ 4o

3. Mailinz qumssq S ‘ “_L% HU@

Suite, Apt. #, etc.

sl 40

DO NOT WRITE IN THIS SPACE

City & State Clty & State ) 4. FEI Numbse) Applied For
Mam', L A, £0. (ob‘—l\'-}q 449 Not Applicable
Zmaa" r) 5 Country Zip Rl ;/')5‘ Country 8. Certificate of Status Desired | ?i;; lﬁrd:(;"o"m

7. Name and Address of Current Registered Agent

Name

| _DONOTWRITE_ | Pelee wilope2 DA

” "IN THIS SPACE~ o o

City

A a1y FL

Zip nge s
mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

Vet d, Cope: %) X4 0Y

ignajls t%}(r prl:ted name cf registered agent and title if applicable’ (NOTE: Registered Agent signature required when rainstating) [} l DATE

i, VS

8. The above namgd entilf s

SIGNATURE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

9. This corpo%‘g@é te satisty its Intangible
fili clects to d .
Tax filing rebyirdment and elects o do so Added 1o Feas

(See criteria on back} O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS
e B. Hes, V.0, Sec 2 Tee. me S
NARE Codpn sa\s NAME @
STREETADDRESS | L} A3 S, 1LY ave , Sule Wo STREET ADDRESS o
ON-SEP| et e ple, FL233230 CITY-ST-2P %
TITLE AT SEC, ) e &
Nawe Pestee, M. LOEZ NAME o
STREET ADLAESS | by oy Sig) 137) e #234 STREET ADDRESS
CT-ST28 | AN e BL - A5 CHTY-57-210
e ’ e
NAME NAME
STREET ADDRESS STREET ADDRESS
o-st. 26 Civ-s-20 DO NOT WRITE

oY e — = e i R e e s e et . S S uistiog Yy T R

TLE P TEE
ol e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP CTY-S7-2IP
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST- 2P

13. | hereby certify that the inforpfation gupplied with this filing does not qualify for the exempficn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation
tal report is true and accurate and that my signature shall have the same legaf
rustee empowered to execule this report as required by Chapter 607, Florida

other like empowered., A

Mt

indicated on this report ar glipple
of the carporation or the rgceivel
attachment with an addregs, wit]

SIGNATURE:

effect as if made under oath; that | am an officer or directar
Statutes; and that my name appears in Block 11 or on an

SWR,’AN’ TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

177 T -

{‘[27, 0T (35 p53 020

~ Dayﬂfna Phona #



