Z22Z  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # Pezcces 2095  ~

1. Entity Name

ecretary of State

04-28-2003 91464 017 ***150.00

2. Piincipal Place of Business

/C4te S

3. Mailing Address

/97}—#‘

Suite. Apt. 4. atc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & States . City & Siate 4. FEl Number Applied For
W / ’Z' o2 - 0_5.5.57/ 2 Not Applizanic
Zip Couny Zip Couniry - , $8.75 acditional
& ’l {t . Cer t .
23 /45 5. Centificate of Status Desired O Fee Required
T T 7., Hame and Address of Current Reglstered Agent- - -
Name

o, Lecic

H§oh nw 73L | *

Street Address (P.O. Box Number is Not Acceptable)

City

D letogmecs A BBIAL

Zip Code

FL

8. The above named enlity subxnits this statement for the purpose of changing its regislered ofiice or registered agen!, or bath, in the Slate of Florida.

SIGMNATURE

Signature, typed or postnd narng of 1egrsiered aqert aned nile il appicable

(NOTE: Regrstered Agent signature rorrred when remstangt

DATE

9. This corporation is eligible to salisfy ifs Intangible
Tax filing requiremeant and elects to do so.

January 1 - May 1 Fee is $150.00
‘After May 1, Fee is $550.00 L
“Amended UBR Is $61.25 i

e

10. Election Campaign Financing
Teust Fund Contribution,

$5.00 nay Be
Added to Fees

(See criteria on back) O  Make Check Payable to Department of State
1. S OFFICERS AND DIRECTORS
TIILE FD . ) e
name . h&fabé— JR NAME
SIETADDRESS | flntler el Jq Tredy STREET ADORESS
CIvY-5T-2P Pliaarris Ho 2 BILE OTY- $T-TP
JILE ‘ me
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-7IP CITY-53- 2IF
TLE § e
NAME NAME
SIREET ADDRESS STREET ADDRESS ~
CITY-§1-2P CITY-S1-2P
HTLE TMLE
HAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-51-2IP
TIILE TITLE
HAME NAME
STATET AUDRESS , STREET ADURESS
CY-S1-2P LITY-S1- 2P
I TLE N
NAMIE NAME
SIREET ADURESS STREET ADDRESS
EIY-SI- 2P CTY - 2P

13. | hereby certily thal the iformation supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Slalutes. |urther cerbily that the information
indicaled on this report or supplemental report is true and accurale and that my signature shail have the same legal eflect as if made under oaih: that | am an officer or thrector
of the corporation o Ihe receiver ar husice empowered lo execule 1his report as 1equited by Chapler 807, Florida Siatutes; and thal my name appears in Block 11 .or ¢n an

1 alt other ke egnpowered.
- <

altachmenlt with an addess,
/‘

Basle® 7gs - 2d7-DTCE

SIGNATURE:

SIGNAYYRE AN

TYPED PR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR . Date

Laytime Frone ¥
1




