FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO 0o 091

1. Entity Name

?0662:\’ 5- E)Q—OSW 3 T—NCo

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

144 <=7, Cont Dews

3. Mailing Address

1144 ST.CloY. s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90327 025 ***150.00

DO NOT WRITE iN THIS SPACE

City & Stale : City & Stale 4, FEI Number Applied For
CLémpunTel, CL ClsAZuInTSR, EL =S4 - 15 A ) Not Applicable
Z'p‘%3750. Cou(r:t;yS A E%p)%’? Sq CC;SUZVS A 5. Certificate of Status Desired O ?ez':i‘ﬁ:jecg“o"al
, ' ' 7. NameAand Address of Current Registered Agent
M,
BSET 5. Blos ky
o DQ“NQI—WRI:FE = h?’% ess (Png_BYNumber isiﬁAcceprable) N =
e G
IN THIS SPACE
T Clonzwmrer . FL|%Ensq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

»

SIGNATURE

Signature. typed or printed name of registered agant and titla if epplicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25
Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 MayBe
Added to Fees

CR2E0348 (12/01)

11. OFFICERS AND DIRECTORS
e p g - e
NAME Rom&eT 5. BZQS(‘*\’ NAME
STREETADDRESS | (3 ST Cloiyw RWE STREET ADDRESS
orv-st2p | Qugatioatse, FL 22759 CITY-$T-2P
TITLE ‘ TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-ST-ZiP
TITLE THLE
NAME J e
- "
STREET ADDRESS STREET ADORESS ’
~CITY=ST: 2P —" == = B R = MG&NQT'"WRIT“E i i
HIS SPACE
e e INT ACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
TITLE TiILE
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-5T- 2P
TILE THLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0). 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 legal e
of the corporation or the receiver cr frustee empowered {o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
jth all cther like empowered.

altachment with al

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR

&GP S,

ect as it made under oath; that | am an officer or director

s.19-

Date

Daytime Phone ¥




