FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90192 039 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 3D IOCOLTH 5 | —
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2. Principal Piace of Business
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3. Mailing Address

51 Tomw

Seurter by

Suite, Apl. #, etc.

Suite, Apt. #, efc.

DG NOT WRITE iN THIS SPACE

C_(#)giliﬁ ew \

~City & Stal
Cdes

views &

4, FEI Number

Applied For

Not Applicable

Country

w

5. Cerlificate of Status Desired
P e —— ————

$8.75 Additional
Fee Required~ - —

33536 | WEA

[wes3 (.

DO NOT'WRITE

IN THIS SPACE

Lo pr

7. Name and Addross of Current Registered Agent

" Bdiceh PeWow

St

Sreel Address (P.0. Box Nurn

is Nol Acceptabie)
O ™ by W E

City {_ \ I Zip Code.
‘ . - Crestoiew FL | %3¢ 3¢
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Signature, typed o printed namis of reg steved agent and (ki it appiicable, (HOTE: Registerad Agent signattea required when relngtating) DATE
Thi ion i lic o it ; January 1- May 1 Fee is $150.00
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Tax filing requirement and elects to do 0.

Trust Fund Contribution,

Added to Fees

(See criteriss on back)

g

- Amended UBR is $61.25

Make Check Payable to Department of State
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ver or ljustee empowered lo exacute this
s, with ali diher like empowered.

thal Lhe informaticon supplied with this filing does not qualily for the exemption Stated in Section 119.07(3)4), Florida Statutes, | lurther certify tha the: information
S report or supplemeantal report is rue and accurate and that my signatire shall have the same legal effect as if made under oalth; that | am &n officer or director
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