FILED

FOR PROFIT CORPORATION Mar 31, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-31-2002 90355 036 ***150.00

DOCUMENT # A]000] 1L27v"
JER, WL TRADING €8

DO NOT WRITE IN THIS SPACE o
BOI5A165

7\/ ﬁc&ﬂ%usyﬁy 7# W 3. Mailing Address

;{ﬁn/e‘ ApL. #, e3m¢ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City&S te ) ' T z City & State 4. FEI Number , Applied For
4 / é V'_—- //\[‘“ éfg Not Applicable
Zip Country $8.75 additional

O

jlél?zp . CGWM 5. Certificate of Status Desired

Fee Required

7. Name and Address of Current Registered Agent

e Corer fr i eAdO

DO NOT WRITE ____

IN THIS SPACE P R O A Ree #1024

A | FL | 5%/ 90

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

SIGNATURE

Signature, typed or printed name of regislered agent and Wle if appliceble (NOTE: Registered Agenl signatura required when reinstating) DATE

9. Thiscorporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

|

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, - ____ OFFICERS AND DIRECTORS .
TIE v/ ~5 JT/0 D TILE ESQ
NAME Sonig L- v/ (7472 . g1 S
sl s00Ress ) D Qef ser) / 0474 TEreT # /0-3 STREET ADDRESS %
CiTY-ST-7P Rt , L 35 Yo CITY-ST-2P 2
TLE e 3]
NAME NAME O
STAEET AOCRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2IP

T e

NAME NAME

STREET ADDRESS STREET ADDRESS

orv.sr arv.st-2r - DO NOT WRITE

Time ) T N T ) C

e e IN THIS SPACE

STREET ADRESS STREET ADDRESS

CITY-§T-71P CITY-S1-21P

e e

NAME NAME

STREET AIGRESS STREET ADDRESS

CIIY-ST-2PP CITY-ST-2P

i i

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-5T-2IP oY S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated cn this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver opfrustee empowarad to execute 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

SIGNATURE:

SIGOATURE AND€¥PET GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9//«/0 2 (oor) 7030407

Cats Daytime Phane #




