FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

DOCUMENT # FOf D00 ) 474 ecretary of State

1. Entity Name 04-03-2002 90501 013 ***150.00

P Ko g BEuzaePrisEs

DO NOT WRITE IN THIS SPACE BOD5877y

2. Principal Place gf Busine )Q 3. Mailing Address —
223 7o wy | 223 N Tyt Rewy
Suite, Apl. #, etc. / 7 Sulte, Apt. #, etc. 7 DO NOT WAITE IN THIS SPACE
ity & State City & State 4. FEI Number ' Applied For
7 £z Coazcan Fe £9- 3740093 Not Applicabie

Count $8.75 Additionat

é& L{()Lr { CoZn(ng /’? Ziongt() ?l i/ S:Y /— 5. Cerliicate of Staius Desred (1 2% Required

7. Name and Address of Current Registered Agent

e TRy b e

DO NOT WRITE

_ __ Street Addrgss (P.. Bax Number is Not Acceptable)

IN THIS SPACE

. &R; S,

City ZigLode
4 Cunwrns FL | 52207
8, Tné%bove narpkd entity submits this statement for jife purpose of changing its registered office or registered agen(. or bath, in the State?ida‘
SIGNATURE { ‘_/ T 3 27
ure, typed orforinted name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) L4 / DATE
. P . ; January 1- May 1 Fee is $150.00
. | | . . " .
* g:(sﬁtlsizm?lgﬁ:::eig::f ;?ei?s“fgydlf Sr(;tanglb e After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be
g ? =4 back) ' - Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on bac - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TILE P,{Es o1 P TILE
NAME “TeW i NAME
STREET ADDRESS ngg yﬂ)/bﬁ /%Wy STREET ADDRESS
orv-size | CAze AW Fo 32 i‘d‘f CITY-$3-2IP
TITLE I THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2IP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS DO N OT W ﬂ E
CIFY-ST-2IP CITY-ST-2iP . R T

CR2E034B (12/01)

[ " IN THIS SPACE

NAME

STREET ADDRESS . STREET ADDREGS
CITY-ST-71P CiTy-ST-2IP
TImE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-3T-721P CITY-5T-2IP
TILE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addrgss, with ail other like empowered.
oo Hp-s22-2297

Date Daytime Phone #

SIGNATURE:

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




