2002~ FOR PROFIT COR‘PORATION ‘ Ma 25 I%()E(:)]z) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S . 2 3:00
DOCUMENT # P01606(1 3 4 b( ccretary ot dState

1. Entity Name 05-22-2002 90238 046 ***150.00
Junes neeprFue Things Tnc .

-2, Prl;ac;pal P.Iacz.“ ;Jf Business -‘ — 3. Mailing Ad‘dr-ess .
Y4126 ST AuGusrine KD | Yze ST FubuSrine RD

Suite, Apt. . ctc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEINumber Applicg For
mﬂ”ﬁ w”, [ F - J'HC#'JM UIZ.LE. F"" D‘-l . 3 5??0 7.3 Mot Applicablie
__:E;Zip'zo-7 auntry %D; a0 7 Cognlry 5. Caortificate of Status Desired )] ?i.zfqgs:{;lional

7. Name and Address of Current Registered Agent

Namg:

MicHEA LY PN . ADBAMS

- - :WR‘IE_—'—-‘—-—_-_—‘.&——-_:-:‘;.«_: =Su\:e;.'-\adre.-ssam.a.—ng::-lamnur.is;dou«;cup:nb
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ALl T I eksonvi)le Bewch FL 53:5220 50 |

Kedqistereo pcens e foz

INOTEL ReGUsTTess AGUEE G I0OLC0 WHo Tnsliseia) LCaik

January 1-May 1 Fee is $150.00
‘After May 1, Fee is $550.00

9. This corporation iM#igibic 10 sausfy its Imtangible

10. Llection Campaign Finanging $5.00 may Be

Tax filing TEGUALMENL und CICTs i 00 0. A Amended UBR is $61.25 Trust Fund Contrituion Added to Fees

{Sue enens on back) = Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS N
P P HIiE =
NANE TERENCE R.SRELTDA] NAME | o
swieronnss 29 72 36N & Baens DrRIVE STREET ADDRESS o
TS rrp Nﬂc:, BencH Et 32233 CITY-57.2IP é
WILE v 4 WIE . é
we lmeeivy, 7, SHew ToN e 5
st aess 4G T2 S6NeBIRD DRIWVE. STREET ADDRESS
arvsize | IURNTIC. 1SEACH FL 222323 ary-s1-7e

3 LT Toel o
NAME NAME -

svsa | mame | . DO.NOT WRITE -
o M| INTTHISTSPAC

STREET ADDRESS STReETAODRESS | o
Ciry-S1.2 CTY-ST-28. 7o T T e

fITLE

HAME

SIREET ADDRESS
CITY-ST- 2P

THLE
NANE

S E I
e PRRL L

STREET ADDRESS " STREET ADDRE R _ L :
CITY-ST. 2P ovgtme, A 0 s LT ST

13. | hereby certity that the information supplicd with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statwutes. | furthor centify that the information
indicared on this repart or supplernenial report is truc and accurate and that my signature shall have the samoe legal cffect as if made under oath; that | am an otficer or director
of the carporation or the rocciver or rustee empowered 10 execute this report as required by Chapter 807, Florida Siatutes: and thag My name appears in Block 11 or on an

auachment with an address, with all other like empowerd.
0t ot for 3931542
L

Date Giytime Phane ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR




