FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Po

1. Entity Name

1000106595 -
MAKRE 1T Bleom T

|
DO NOT WRITE IN THIS SPACE ‘

2, Principal Place of Business

(125 mrin

3, Mailing Address

Strolt

?/‘?M«x-

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90068 028 ***150.00

V2N ) %

5. Cerntificate of Status Desired

Suite, Apt, #, etc. Suite, Apt. #, etc. ~ . DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FELNumber Applied For
5 . ,LLéﬂ/ / }-(, el ? 75 ?C/a., .. [Not Applicable
i Country Zip Country g $8.75 additonal

Fee Reguired

2Yhas

7~ -DO'NOT-WRITE -
IN THIS SPACE

7. Name and Address of Current Ragistered Agem

L™ Al ae

. /_f/aﬂ_‘m.

Street Address (P.O. Box Number is Not Acceptable)

35 179310 StresT

Y e te foibdr F

Zip Code

L3 %2

8. The above nametlw&_.tﬁis{atemmt for the purpose
SIGNATURE % ‘

changing its registered office of registered agergt. or both, in the State of Florida.

Doyt —

7/ los

!; Signature, typad or printed name of registanec agent and tita if applicable. INOTE: Registared Agent signature raquired whan relnstating) DATE

=4 : e i e . January 1 -May 1 Fee is $150.00 o

T T imporaton i et 1o saisy s inangible After May 1, Foa ia $550.00 10. Election Campaign Financing $5.00 may 80
' 3 red ' Amended UBR Is $61.25 Trust Fund Contribugtion, Added o Fees

(See criteria on back)

Make Chock Payabie to Departmint of State

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS |

T ﬁél’ b K. / lﬂﬁ‘h/‘\ YL ‘

NAME . ; 7-— NAME

swrromess | /{3 ) A yRin ) Fr {2;_ STREET ADORESS

Qiy-si-op f‘aA[CJA '&Aﬂ* /b( ?y{? cHy-si-a |

me T [ o e

HAME RAME

STREET ADDRESS STREET ADDRES'S

CHTY-ST. 2P CITY-ST-2IP ‘

M bI{TES

NAME NAME

STREETADORESS | o STREET ADDRESY

i | e e UL . DO NOT-WRITE--- - |

e me '

et e IN THIS SPACE

STREET ADDRESS STREET ms&i

CTY-57-2P CITY-ST-21P h

e e !

NAME HAVE “

STREET ADERESS SFREEY ADDRESS

CITY-ST-2P cry-sr-ze |

TILE TME

RAME NAME

STREET ADDRESS STREET ADDRESS,

CITY-SE- 71 oY-§T-IP JL

13. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes, | further certify that the information
indicated on this report or supple: al report is true and accurate and that my signature shal! have the same Iegal ect as if made under oath; that | am an officer or director
of the corporation or the recejuqy or trustea empowered to execute this report as fequired by Chapter 607, Florida Statites; and that my name appears i Block 11 or on an
attachment with an addreserWwish all other tike e% — I 7~

: : W s . Ih . /1
SIGNATURE: 4 Fatio,_d. Blgmn Yres. TDSlpy " 923 -4 |
Date

NATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daylime Phone #

i




