FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Py 000! O o402/

DO NOT WRITE IN THIS SPACE

2/:,;;7)a£e of Bu gss D/I (/6

wll Piestin Drive,

Suite, Apt. #, etc.

Su1te Apt. #, etc.

FILED
May 24, 2002 8:00 am
Secretary of State

05-24-2002 91330 036 ***150.00

DO NOT WRITE IN THIS SPACE

(hiDrey, AL

(RIS, -

Bz B

743 BodoF

4. FEIN Applied For
g g"376 709 7 Not Applicable
Coungry - ifi i . $8. 75 Additional
Z/ 5 - -| ‘5~Certificate of Status Desired I Fee Required

7. Name and Address of Current Registered Agent

= Lrihur 70 /8, .

Street Address (P.O. Box Number is Not Acce[ftable)

DO NOT WRITE
IN THIS SPACE

@/l Pustin Lrive )

Il ey FL | 22

z8

8. The ahove named entity submits this statement for the purpose of changing its registered office or reggtered agén, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

“ 8. This corporation is gligibie to satisfy its Intangible
Tax filing requirement and elects 1o do so.

“January { - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Efection Campaign' Financing
Trust Fund Contritiution.

$5.00 may Be
Added to Fees

CR2E034B (12/01)

I e
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
THTLE V / TILE
NAME r‘d—/’ld" 7 / o J?' NAME
STREET ADDRESS | o/ / &,{5*//) Dri e STREET AGDRESS
CITY-ST-2P q y ,0/1914 L. 324263 oITY-ST-21P
TILE . m/ /g/ e
NAME NAME
STREET ADDRESS @-’ 571, n D};f, STREET ADDRESS
crry-S1-2¢ ¥l L F242F ... . e L
L TITLE
HAME NAME
STAEET ADDRESS STREET ADDRESS
crv-sr-zp emv-s1-2 DO NOT WRITE
““E ot IN THIS SPACE
HAME NAME ! -
STREET ADDRESS STREET ADDRESS :
oITY-ST1-2P CY-§7-2°
TITLE mie
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY- 51-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

attachment with an addr/esy Il other ] empowered
SIGNATURE: %

13. | hereby certify thal the information supptied with this filing dees not qualify far the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute th|s repon as required by Chapter 607, Florida Statutes; and that my name appears in 8Block 11 or on an

c-;// [O9(sg)pt 5= 23

A,

SIGNATURE AND TYPED OR PRINTED NAME‘EF S

4R-DIRECTOR

Date Dayume Phene #




