FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 31159 023 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO/ 000 J14954 "

1. Entity Name

NoT STODIio ADEIAA HAETINEU {RORP.

DO NOT WRITE IN THIS SPACE 60081929

2. Principal Placzni Business ; :‘ Mauilng Address #“ ;
Suite, At #, ete. Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & Sigte City & Stdtr‘ £] Number Applied For
CW &eaek FL IERT ecd BEACHTFL LEmd 158682 No: Applicatic
Zi Cauntry Zip Couniry " . . $8.75 additional
3‘«%41_, / S'A 889"{/ A 5, Certificate of Staws Desired Od Feo Raguired
Co . 7. Name and Address of Currant Registered Agent
Name
, : /}C5PHCHHM15 BeASHLE) R
DO NOT WR“TE .JerC! Address {P.0. Box Number is Not Aczeptabic)
IN THIS SPACE =
B2e /s A Febepzal o
s City. # Y
FoHPAve Be HCH NEEYIR
8. The dh()\l(‘ named entily submits this statement for the purpose of changing its regislered oflice or registered agent, or both, in the State of Florida.
V." / Z
SIGMATURE O 3/28 0;)
name of .'I.?_ql:'}* ayent ard tithe F apiicatic .{P-DI b Regisiered AQent signivu’s requr ed when reirsanng) DATE
& ortaration 5 ol catishy i [t N January1-?May*t Fee is $150.00

2 ; :";’F:i‘; p‘:"“’f:;:ﬁ:"[gﬁ'g tf;gj,‘["_ﬁfyc':; '_’:“mg’b"‘ After May 1, Fee is $550.00 10. Electian Campaign Finarcing $5.00 May Be
o i om0 Amended UBR s $61.25 Trust Fund Contribution, Added lo Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS .y

e ZC.S s e e T

HAME t HiL3ok O Aevalc DE Beto NAME

stRrTaciRess | 65 { S5 & AYh Stiiaa STREET ADDRESS

are-srar EEPR gl h BEACH ,"FL B4 1 oy §E-ap

TINE il

NAML HAME

SIREET ADDRESS SIRECT ADDRESS

Gry- ST-71F Crv-57- 2P

TLE Tne

RAME _ . NAME e i P e

STREET ADDRESS STREET ADDRESS . X

ary-st-up oresi-zr | DO N OT WRHTE

TMiE TITLE ] :

e m IN THIS SPACE

SIREET ADDRESS STREET ADORESS

CITy-S7-7IP CI¥Y-ST-2fp

TITLE TILE

NAME HAME

STREEF ADDRESS SHREET ADDRESS

Civy. ST-21p CITY-ST-2IP

TLE e

HAME HAME

STREET ADDRESS -STREET ADDRESS

Chy-S1-np Lily-S1-4p ) .

13. | hereby cenify that the information supplied is fiing does not qudify lor the exernplion stated in Section 119.07(3)i}. Florida Statutes. | further cemfy that the: information
indicated en 1his report or supplementa! rep id that my signature shall have the same legal cffect as if madc under cath; that | am an officer or director
of the corporation or the recoivpror ruste is report as fequired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or on an
attachment with an address,

SIGNATURE { 03580>  95y- 4293133

'oR PRINTED NQOF SJGNING OFFICER OR DIRECTOR Dase Daytrne Prary #

/i

CR2E034B (12/01)



