b

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U3R)

FILED

Jun 03, 2002 8:00 am

Secretary of State

DOCUME

1. Enlity Name

NT #

Lpm oA Ari‘hu.g,c? L) &

| 0001 OOYY —

06-03-2002 91204 033 ***150.00

DO NOT WRITE

IN THIS SPACE

80124368

2. Principal Place of Busingss
T4y N. 38 AUE

3. Mailing Address
o

.

N, 38 AvE

Suite, Apl. #, etc.

Suite, Apt. #, elc.

0O NOT WRITE IN THIS SPACE

City & State ity & State 4. FE! Number , Appiied For
H oL Ly W‘OOD R ., 'OL‘-VWGQb. . ‘(' l"rje V& Not Applicable
Zip 3 3 o ! %LE:%WM Zip3 3 'Y d, lg Er:u "y '\-—b 5. Certificate of Status Desired d fg;asq L»:;%‘rlional

s e DO-NOT-WRITE- o -

x
o

N

7. Name and Address of Current Registered Agent

e D aa) SILVERBERC

"'Sireel Addréss (P.O. Box Number is Not Acceptable)

IN THIS SPACE

Ve,

N, IS AVE

Oy Hetdy eed

FL ’ 3R o> (

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

SIGNATURE

Signatare. tyoea or prnled name of registered agent and &ile f apphcable

NOTE Regrsierad Agent tignature requined when remstaling)

DATE

9. This corporation

Tax filing requirement and ¢lects te do so.
(See criteria on back)

is eligible to satisly iis Intangible

O

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

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

CR2E034B {(12/01)

1. R OFFICERS AND DIFECTORS
TLe Fees T
NAME Jutiay RBApe NAME
st aoness |+ Te M. 3 & AUe STREET ADDRESS
orv-srzp (M e Wt eos ., 33y CIrY.5T-2P
e ! e
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-5T-21P
ILE TIRE
NAME RAME
STREET ADDRESS STREEY ADDRISS
LI e, = i = = e St Bl S B S e '”"-‘”-Cln:sf:'ﬂhw e ';&—%:V;‘e—NeFWR'TEww —
me THLE
e e _IN THIS SPACE
STREET ADDAESS T )| STREET ADDAESS
CiTY-57- 7P CITY-3T- 2P
TITLE TIFLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
T T
NAME NAME
STREET ADORESS STREET ADDRESS
1TY-57- -ST-
oTY-57-2p ~ CITY-ST-2iP

13. !hereby certify

indicated on this report or suppl
of the corporation or the recemv
attachment with an aUdref. wi

SIGNATURE:

that the intormatgin supplied with this filing d

prmental report is true and ac

notfqualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the infarmation
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or an an

QY% U 0n Po

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTr

Daytme Phgna #

/




