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FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 01-27-2003 90218 048 ***158.75
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10. P . OFFICERS AND DIRECTORS =
THLE C, D/_f S s
(LS iM CARLSAN HARKE ) g
SHETAOES | 520 L AKE DRIVE STRETADDRESS | . L m
ot | DELRAY BEACH, FL 33444 kS SR — 2
L P/D/T L T : - g
HEsE HiL HAME . : ) ,

STREET ADORESS f(S’ 2 Sfj lj ‘ /;.‘ (_‘;{ME 5 IRe DARIVE SHEETAUDRSS |

Cey-51-Zif o MPANE BEAC.H. EL 3309q Ciry-§1-2P

THLE NLE

HAME . [V . (7 Y ) SIS U i I

SIREET ALORESS SIRE__ETADD;iESS . Do NOT WRITE:
Y- B1-1IF CCIY-SIEP ) ’ o

m | IN THIS SPACE

N WA

BTREET ALUKESS STREE T ADDRESS
CHry-5T-2p Cait-S1-2P

T HiLE .

HAME  HAME

STREET ADURESS " smzeT ADORESS |
Coy-gr-F : - COTETE
WILE e

NAME HAME

SIREET ADLRESS STREEADIRESS: [ -
GINd-ST-21P LT-STAP

12. | hiershy cartify that tha infarration supplied with inis filing does not qualily ior the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further ceriify that the intormation
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