FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11,2002 8:00 am

DOCUMENT # Do (000 (12!

1. Entity Name .
SURBLONSCIoUS Too INL.

Secretary of State

(02-11-2002 90190 048 ***150.00

/

DO NOT WRITE IN THIS SPACE

819553

2. Principal Place of Business 3. Mailing Address

Sambé

Fooo NE 3o PLace Sre 407

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ET LAUDeR DAL FL
)

e

City & State City & State 4. FEI Number Applied For
' b5=-))8554[§. Not Applicatle
Zp - Country Zig Couniry o , $8.75 Aaditianal
3330 b UV SA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

[ ___DONOTWRITE

“BLEReD FLoltO T

Street Address (P.O. Box Number is Not / A’cceg!_a

IN THIS SPACE
7

Jood NE 36 PLRCE. %%'e:i'w?’ - -

ET Lhvdegdfle,

City .

8. The above named &p

FL 5556

GeA

At for thyse of changing its registered office or registered agent, or both, in the State of Floriga.

(- Qf-0L

SIGNATURE

{NOTE. Registersc Agent signature raguired when reinstating)

DATE

S\gnmureZ/y’;ed or pr‘mtekame %gisleled agant Mlle if &hcabie.

Tax filing req

9. This Corpora% eligible to satisfy its Intangible
ement and elects to do so.

o

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

{See criteria on back)

O

“Make Check Payable to Department of State

Added to Feas

1. OFFICERS AND DIRECTORS
e RT THLE s
NAME ALFRed Frors0,7 R, NAME .
sTReet AoDREss (FO0O NE 3o PL. STC L07 STREET ADDRESS oy
cv-stze |FT 4@ UDEADY ﬂ{_Q_IFL. 33 304 GHTY- ST-ZP 3
THLE VES ’ TmE ! lé’
NAME 0 Ra i/.\yl_\_/ HacToN NAME 8]
sweeranchess k3000 NE 3o PL. S5Te do? STREET ADDRESS
CITY-ST-2IP f-’-. L”UD&LP”LG'} FL 33.30é £ITY-ST-2IP
ME ' me - .
-1 NAME —_— ————— = S NAME s T sopmmrsienn o e
STREET ADDRESS STREET ABDRESS :
CITY-ST-7IP ITY-57-2P : DO NOT WRITE :
— — - S E—— S —
vl e IN THIS SPACE
STREET ADDRESS STREET ADDRESS : :
CTY-ST- 2 om-§1-2p
TIILE L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CATY-57-21P
TinLe TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied

eiver or truslee ep
with all othgr fik

of the corporation or the s
attachrnent with an a !
v, 7

gioowerad :

, PReS12eNT

| he . with s filing does net qualify for the-exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report j#'trye and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
gvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

/~fo2  pE4-b30-088a

SIGNATURE: i
/SIGNATURE ANeTXFED OR PRINT]

E O SIGNING OFFICER OR DIRECTOR

Date Dayviime Phone #

i

—
e T




