o

.7 FOR PROFIT CORPORATION

URIFORRK BUSINESS REPORT (UBR)

FILED
Mar 19, 2002 8:00 am
Secretary of State

DOCUMENT # PO ] 00O 11 |OSO

1. Ertity Name

Flroritba CoactT € lLevatoa., Lic.

03-19-2002 90033 043 ***]158.75

DO NOT WRITE IN THIS SPACE

A VLW

2. Principal Place of Business

228 Hrbor.

3. Mailing Address

Same.

£r.

Suite, Apt. #, etc. Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

Cipy & Sigte City & State 4. FEI Number Applied For
F_ﬁ' ILG—I.A.O‘ E’r‘ala.fe. & Samé, (oS = ] I.S-q 101 Not Applicable
32%3 = C;mg S%ip 2 scm'""y . 5. Certificate of Status Desires g ?g-ggqaf:;"ma'

7. Name and Address of Current Registered Agent

Name

Kaesmw Thebewee | . . |

B RS w-D@;N@Tﬁ“nﬂﬂn?Pm SRR P, . e
wwnlli<s Street Address (P.C. %Num ris Not Acceptabie) #
Ci Zip Cod
"Ft. lousd . FL [ “%5%) 0.
3| 8. The above named entity submits this statement fgé the purpoase of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE W#fv / Z%C-’M ‘9//3/0‘?"
nalure. typed or prinled name of regslered agenl and Llle if applicable. ¥ (NOTE. Registered Agent signdlure recuired when reinsialing} DATE
. R e . January 1 - May 1 Fee is $150.00
9. This f:.orporanr‘m is efigible to satisfy its Intangible :m:: May 1,yFae s 355%.00 10, Election Campaign Financing 55_00 May Be
Tax filing requremen and elects 10 do so. Amended UBR is $61.25 Trust Fung Contribution, Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS -
¥ =
e Presidewt /ST — D e 3
STREET ADDRESS K H R'H L T.h e“ “" 333} a. STREET ADDRESS g—
avse | RO IS Br bor- }Or-. F".M. FL CIY-ST-2F %
e Ve Pregidewst /D TmE g
NAME. NAME [
STREET ADDRESS RD o erT ThEb eail, 3331} STRECTADDRESS
avsie  |R3E Ardor ADr. FF haef. ELY cmv-smze
- V. Presidenvt ! D o
STREET ADORESS ﬁr‘uﬂ e H eda{e W FL.3306 B I swmeriooress
SR | TESP S () 2wt MM CAY. 1. 2P 0 NOT WHHTE
= ST = e - :’:, N = _ RE \
NAME Vl @ﬂeSId |- JL 1 l Q = = == _mE e 2 ——‘HNH.:T:HHS.:_SE&C__E%am S I
srrraooress | N IK € (e sT 33308 || steecraoress '
avsie [(SHY) . &. 9™ Ave F rawd, B o
~TmE me
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-1P CITY-ST-ZiP
TiLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Criy-ST-IP

13. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears im Block 11 or on an

attachment with an address, with all other like empowered

SIGNATURE:

ARenw Thebeae @wo-mfljﬁ l 09-(”“)56? ias:

IGNATURE AND TYPED OR PHINTED NAME OF SIGMING OFFICER OF DIRECTOR

Cayiime Phone #




