FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000]11 743 /

Weetow Huckelows Covsibbpte, Fec

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business ' -
SYAY Ny SableCir

3. Mailing Address

Suite, Apl. 4, c1c.

Suite. Apt. #, etc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90035 033 ***150.00

L g VP

DO NOT WRITE IN THIS SPACE

City & State

Bl podordste €

4. FEl Number

Applied For

6.C— /15502 T

Nat Applicable

Lip

Country

$8.75 Additional

5. Certificate of Status Desired

O

Fee Required

Zi Countr
43063 | U

A

7. Name and Address of Current Registerad Agent

ez -DO-NOT-WRITE - _

IN. THIS SPACE

Name~‘,f ule}

§ MU///A‘J

Streel Address (PO Box Numl)crwdolAr :plapye) - - i T T
YN LS Ve ¥

“ Rowt Mita

Y

8. The above named entity submits this statement for the,

aurpose of changing its registered cllice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatwe, ypeed of prired Aime of registured aguenuiom e H A

-
[NOTE; Regusiennd Agent sigieure pecuie,d when st ng)

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

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payabile to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. . ' QFFICERS AND DIRECTORS N
=
e S ! D TITLE _p=
=
NAME N L #{ Wwes ftg‘) . NAME o
smecraoness | § LY N Sabfe G STREET ADDRESS @
=t
ST i ST 2P
LHY-ST- 1P 4 ('MJU ddf/{ F€ 23063 CITv-S7. 2 §
e T o
[
NAME NAME Q
STRIET ADDRESS STREET ADDRESS
CI-ST-2P CITY. 5726
e nme o e
MAME R :
STREET ADDRESS STREET ADDRESS -
e vt DO NOT WRITE
v : - e e N ,
o o IN THIS SPACE
NAME HAME
STREET ADDRESS ' o STRCET ADDRESS .
ciry-sT-7Ip CiTY-57. 21
nne i .
HANE HAME
STREET ADDRESS = I simert aooRess -
CIY-S5T-2P CITY-5T. 2P
s T
NAME NAME
STREET ADDRESS STREC) ADDRESS
CITY-5T- 1P Y -ST. 2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statues. | further cenify that the information
indicated on this repart or supplemental report is true and accurate and tHat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or on an

N«jé}‘/w Do

attachment with an addrass, wilh all other like empowered.
i

SIGNATURE:

N anefh, (e rfo~—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

e

Dna Dayume Phone #




