FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ' = May 14,2002 8:00 am

DOCUMENT #% IEOOTOTSW00 Secretary of State

1. Entity Name ) 05-14-2002 90285 032 ***150.00
A K, S. coNceerg Pimpic
SRUECER ZHC- °

DO NOT WRITE IN THIS SPACE

2. Prmmpal Placeof Busmess 3. Mailing Address

! AT % (/50 AR M

Suite, Apt. #, etc ' Suite, Apt. #, etc. . - DG NOT WRITE IN THIS SPACE
ity & Stata ; tat 4. FEi Number Applied For
W jmz ‘¢Z W‘W -FZ S‘Z 2?6 ZS'S'.S_\ Not Applicable
-t

$8.75 Additional

Countp Zip Country, A .
32 %q L&N 2&3001 L»&)[\'I 5. Certificate of Status Desired [ Fee Required

7. Name and Address of Curvent Registersd Agent

“ANDEES _SALOZYAE T .
DO NOT WRITE ‘ S}ef s ¢ ﬁWNotﬁjﬂawae)

IN THIS SPACE
W TAUARASSEE ~ FL 5209

8. The above named entity subrmits ths;W the purl7hanglng its reglstered office or registered agent, or both, in the State of Flonda
SIGNATURE ! (/ J O

lgnature typed or printed name uMJStered‘ agent and fitle if phcable (NOTE: Registered Agent signature required when reinstating) {pate
; Jahuary 1 - May 1 Fea is $150.00
o ot i sl s gl e My 17res s $5500 fo. Eecon Capatn Frarcng $5.00 oy o
(s r,? ; qon back ’ 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
e criieria ck) Make Check Payable to Departmenl of Sfate

11. OFFICERS AND DIRECTORS

T PRESTDENT e s
NAME I oREs S (//4{ "f _ NAME ; g
STREET ADDRESS |/ /}70 { '(,[W/ smmADDaESs o
ov-s-20 | 7R A . CITY-ST-2IP | §
TITLE TITE 5
NAME NAME § (5]
STREET ADDRESS : STREET AGDREGS

CITY-ST-2IP CITY-§T-2P

TITLE THLE

NAME . NAME

Sww| DO NOT WRITE
| = IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CTY-ST-ZP
TITLE _ , B RN

NAME . NAME

STREET AODRESS STREET ADORESS
CITY-ST-2IP : , CTY-ST-2P
TTLE o TILE i
NAME NAME !
STREET ADDRESS - : STAEET ADDRESS
CITY-ST-2P oiy-sT-ze |

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and'that my gignature 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 to execute this repor required by Chapter 607 Forlda Statutes; and that my name appears in Block 11 or on an

attachment with an addre; ith all other like empo
SIGNATURE: ﬁ/ﬁfw W(/

~ . .
SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING TFICER OR DIRECTOR . Date ) Daytime Phone ¥




