' FILED
FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) N[Si{r%;uz}(f)%zf gig?eam

1. Enily Nam':/.l # VOl 000/ IZO.?RJ . 05-07-2002 90240 021 ***150.00
Dew&ﬂ%od,ﬁfc .
N T ‘ R%;g% (“ . F T 5

3. Mailing Addres:
er Clog

2. Principal place of Business, )
a4, R0/ ALY
Suite, Ept‘ # elo. Suite, Apt. #. ¢jc.

=2/ W 1]

DO NOT WRITE IN THIS SPACE

Appled For

CWE’[& T'D/l/, F Clily}.ﬁaé:t'emﬂ/ F 7R * FE'W%Z"]{S’({ 67'2-— Not Applicable

L4

|

. ?OW% q, p 33 3 2 é CDW{S ’4 5. Certificate of Status Désired O Ei'ggaf:;ﬁ“"ar

- 7= Name and-Address of.Curreni Reglstered Agent o — oo |50

|

“ KpDAiGo Corren

\ree rt?s' .Eoé im er is oﬁzpta Kb
# N Jr)

~_Wesns FL | "5%%%d

gistered office or registered agent, or both. In the State of Florida,

e 2 _m_4/z;/az_ .

{NOTE: Regyslered Agent sqralure requied when remsiatng) . . T koate f

9." This corporation is eligible to satisfy its intangible
. . ] .

-+ Tax filing requiremnent and elects 1o do se.
(See criteria on back) ) -

"10. Election Cambaigr_} Financir;g-' $5.00 may Be
. Trust Fund Cantribution. ... . 3. .. Added to Fees

11. OFFICERS AND DIRE

TITLE PD
::;Emonzss E“}Dﬁggugduﬁzgj FHN-|2
e ST-2P vﬁE SPN, Fi 32376 ‘

TILE

D
| B M

i

CR2E0348 (12/01)

SIREET ADORESS | .0
Y-St 2 WESTB;J', FL 733 %k

) TlTLEm
e
STREET ADORESS
CIY-ST-2P

— o = LAm e s e mrmaess . L a

——— T

«

L

3
o

TLE L b
NAME E 13 g S Mt ) ANl W ot
. LS ff’ ! ¥ .
STREET ADDRESS
CHTY- 7. 21P oo

TITLE

NAME

STREET ADORESS
CATY-ST-ZIP

TTLE. . : e
NAME 130 EPERTAR S
STREET ADDRESS ’ ) T K T
CIFY-5T.2P - T e 4
13. { hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further ¢ertily thal the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of tne recelver or trusiee empawered 1 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

. attachment with an address, with all other likg empowgered.
SIGNATURE: _/ ‘f/ 27 /o 2 L2097
| [ Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rl o el (SR, %




