FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # WZLOOOO QLA

1. Entity Nameg

SulAmess  gmic. |

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess 3. Mailing Addrass

Suite, Apt. 4. elc. Sulle, Apt. #. etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90859 038 ***150.00

DO NOT WRITE IN THIS SPACE

City & State Cily & Stale a. 5I &mbmo g,?O 7 ﬁ Applied For
-_ / Not Applicable
<P Country zip Country 5. Certificale of Status Desired g Eg‘gggrdé‘;“mai
SR Y G TERSINL. Tw o CED Lemmon U & Lt . b e i memene o] - + 7. Name and Address of Current Registered Agent. =~ -
Name

2

DO NOT WRITE

Street Address (R Q. Box Number is Not Acceptabie)

IN THIS SPACE °

)

City

FL l Zip Code

-

B. The above named entity subrri
. ther abligations of registered aglant

Az Buon deRomps

i efateghent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accep!

2 /20/o3

"~ SIGNATURE
. . Slgrawre. typed o printed name of regisierciregent and file | applicable

(NOTE: Registered Agenl signalule requied when relnstating)

P - January 1 - May 1, Fee is $150.00
S * After May 1, Fée is $550.00
Amended UBR is $61.25

[}

9. Election Campaign Financing

DATE
$5.00 mayBe

Trust Fund Contribution, Added to Fees

‘Make Check Payable to Fiofida Department of State -
10. . K . QFFICERS AND DIRECTORS
TITLE (/‘P S TTLE :
NAKE AnDET I Betro DE Rens HAME '
5 fe¥to7 3
STREETADDRESS § Z 8 py W &7 ST Swt STAEET ADDRESS .
o5 | Boca e, FL 334 87 GTY-§T-2IP '
e vP/o miE :
NAME Ma K. THoMAS HO‘C-Q-M AN NAME _
STREET AUDRESS L2330 Sphiisee TRA. Ap7 o STREET ADDRESS
LiTY-57- 219 : CITY-ST- 2P
PELNY FENCY V= 55983 :
TILE : TITLE :
NAME —_—— E ST TR W LR HAME et [ e »-.. e s g R O T N o e . s <
SIREET ADDRESS STREET ADGRESS ; . ,
anv-srze DO NOT WRITE
TinE TITLE
e IN THIS SPACE
STAEET ADDRESS STREET ADDRESS
CIY-51-pp CITY-87- 2P
HTLE TILE
NAME HAME ‘
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-8T-2p “
THLE TME .
NAME NAME . "
STREET ADDRESS " STREET ADDRESS
CITY-§T-21P SOITY-81-2IP ;

12. i hereby cerlify that the information supplied with L
indicated on this report.or supplemental regort i
of the corporation or the receiver or trust

atlachment with an ‘ﬂddf?/lh‘al! atherfiik
SIGNATURE: ‘

rue and ac (
xecule this report as required by Chapter 607,

e liling dosy not qualify for the exernption stated in Secticn 119.07(3)(), Florida Statutes. | furthier cartify thal the information
rale and thal my signature shall have the same iegal effect as if made under aath; thal | am an officer o diroctor
Florida Statutes; and that my name appesrs in Block 10 or on an

#Naza—w BretAnd dggm

Z/Zé/o 3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale BDaylime Phone #

CR2E034B (12/02)



