"n.

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90117 004 ***150.00

DOCUMENT #

1. Entity Name

OI000 12 1258

pU PRO Enree PRISES

2. Principal Place of Business

J526 Sw 5270 Gt

3. Mailing Address

2526 Sao $an° of

Suite, Apt. #, atc,

Suite, Apt. #, etc.

— —

DO NOT WRITE IN THIS SPACE

City & Stats

(APE C&/QR[ i e

City & State

CAPE Coa [ FL

4. FEI Number Applied For

FO-O00YB73 STNat Applicanie

Country

2994 s,

Zip Country

33944/

7 $8.75 additional

5. Certificate of Status Desired Fes Raquirad

7. Name and Address of Current Registered Agent

—Name

_STEAEN A () BRiERn

Street Address (P.O. Box Number is N

S2l_ Sl S8 S
Y

Y CapE Coza ]

FL

Zi?gge ? v ‘/

SIGNATURE

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Flarida.

Signalure, lyped or prinled name ol regrslered agent and ke i apphicable.

(NOTE: Registered Agenl signalune requred whaty rainslabmgh

DATE

9. This corporation is eligible 1o satisfy its Intangibie
Tax filing requifement and elects 10 do so.
{See criteria on back)

10. Election Campaign Financing
Teust Funa Contribution,

$5.00 mayBa
Added {c Feaes

11,

OFFICERS AND DIRECTORS

TITLE
RAME

CRY.ST-ZIP

STREET ADDRESS

I X3a -
Srcoussd A OBPIER
2§36 S gp.R
CHE._Cobp 4 FL 33U

TIMLE
NAME

CITyY-ST. 2P

STREET ADDRESS

NAME

" OTY-ST-2P

STREET ADDRESS

TTLE
NAME

aTy-s1-2IP

STREET ADDRESS

TITLE
NAME

CIFY-ST-21P

STREET ADDRESS

THLE
NAME

CITY-ST-21P

STREET ADDRESS

|

| SIGNATURE: _S7EPHEN A, OBLIEN
L

13. | hereby cenily that the information supplied with this fiin
indicated on this report or supplemental report is true an
of the carporation or the receiver or bustee empowered to execute this repaort
attachiment with an address, with all other like empowered.

does not quailty for the

exemplion stated in Section 119.07(3}(i), Florida Statutes,
accurale and that my sjgnature shait have the same legal effect as il macie under oath; that | ani an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

urther certi

1y that the information

L Y-23-03 . P4-SYT-11(]

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFW ORDIRECTOR (.7
L=

Dale Daytime Phone #

-



