FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Narme

('J'kmcon.s-(' Martety
SQevuius ; Inc.

Ol 000|397 2

g and (hanagement

06-03-2002 91196 037 ***150.00

I

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

oS hingtin 8Blud

3. Mailing Address

SAME

Suite, Apt. #, etc.
=

Suite, ApL. 4, alc.

DO NOT WRITE IN THIS SPACE

~AME
City & State City & State 4. FEI Number Applied For
Soasbtr , FL SAmE 859-3735952S Not Applicatic
Zip Country Zip Country o ) $8.75 additional
3 i .
3q2,3u~ — _w —_—m— | - e - e - L o _5.._.(.:_9{2.'56"3 Of_Stalus-l.)?iIIjE(-j - Dv --Fee Required . —_ — -
n 7. Name and Address of Current Registered Agent

“lorpoechivn. Sevuice Company

DO NOT WRITE

Street Address (P . Box Number s Nol Agcentable
) IN THIS SPACE 201 Hags Sueet
Cir ) Zip Code
Tallahossee FL | "8 2524
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.
SICNATURE

Signature, typed or printed name of registered agent and e f applicable.

(NOTE: Registered Agent signature required when reinstaing)

DATE

9. This corporaion is eligible to satisfy IIs Intangible

Tax filing requirerment and elects to
(See crileria on back)

do s0.

O

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS n
e 1Y T b3
NAME B3 Luhrsen, Teffrey . - NakE e
STREET ADDRESS S. (Washi ..l,mc%lud Suu\’LZ STREET ADDRESS o
CIY- ST 2P amﬁ st r}?‘, 342 Al CITY-ST-2P §
TITLE i~ ] 5 TITLE §
NAME Lulrsen, sulic S . NEME i
STREETADDRESS | § ey € Loashinaten Bk Swide 2 STREET ADDRESS

TY-ST.2P [aruzoie 3423l CIFY-S1-2ip
B N RV e — — = —— e ST e SRR = R
NAME Bower, Matthecy -1, y Sg,u\: 2 NAME )

SIREET ADDRESS | 3.6 &, tadeenivattn. B STREET ADDRESS

CITY-ST.71P %ngjépb 3y22ly Cy-St.2 DO NOT WRITE

inLE ) e

v o IN THIS SPACE

STREET ADDRESS SIREET ADIRESS

CITY-ST-2P CIY-ST-2p

Ting T

NAME NAME

SIREET ADDRESS STREET ADIDRESS

CITY-5T.2p CRY.ST.zp

TILE e -

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2Pp

13. | hereby ceriify thal the information supplied with thi
indicated on this re
of the corporation or the receiver or trustee
attachment with an address, with all othge ik

SIGNATURE:

n
port or supplemental repert is true ang
empowered o execute thi

s fili

does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes, | further certify that the information
accurate and that my signature shall have the same Ieg
eport as required by Chapier 607,

al effect as if made under oath; that | am an officer or director

Floridla Statutes; and that my name appears in Block 11 or on an

Daytime Phone #




