FOR PROFIT CORPORATION

NIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entify Name

02 000085 772,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busmess

020y aw; Serr | col0y

3. Mailing Address

/4,71//9 .fc,/A'lz T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
LS relos L LESreado S~ = Oy J€£ 8% 7| [Notappicable
Zip Couriry ap Country 5. Certificate of Status Desired O $8.75 Aqditionat

F3925 e Sh 3 3?.2&._ .58

Fee Required

DO NOT WRITE -

~INTHIS-SPACE

7. Name and Address of Gurrent Registered Agent

v 2V RRE 1%@;@—/

Street Addrass (P.O. Box Number is Not Acceptablae)

/-‘6/*’&5/{7“ /9’904 Jenm o7

Cit - . Zip Code
e 2 FL {760

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State af Floridé.

SIGNATURE

Signalure, typed of printed name of registered agent and lille if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

CR2E034B (12/01)

| T o ) January 1 - May 1 Fee is $150.00
9, Th|sr<(:_orporatu.)n is ehglble t'o Satlsfydlts Iptanglble Aﬂ;yr May g,yFee is $550.00 10., Election Campaign Financing $5.00 May Be
Tax fi ng r.equwemem and elects 1 do so. Amended UBR is $61.25 Trust Fund Contribution. [0 = Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TILE /46—2‘)'/4 s TILE
NAME oo an %s'ﬂ/ NAME ‘ ) .
STREETADDRESS | v 2 2 9 :J Ao ln Jo = ey STREET ADDRESS - }
CITY-ST-2IP Y o~ 3 /7( ‘;3-9‘2‘;_ CAIY-5T-21P "?UQDE 14391 231 _
TTLE et AR5 g e Ja/ 14/ ~-UTU6--0Ub  wk2p. 25—~
:::EEET ADDRESS N /%QS 2= :::EEET ADDRESS ;
CITY-ST-2P L lad /w 'Q’Jﬂ 337z GITY-5T- 2
CENT e > _

ML e M A TMLE
NAME- - -3 f-l}\ 3= ;M . . NAME R B L - i ™ i o
STREET AGDRESS 7 7 6 STREET ADDRESS : :
s | € 0297 15?‘/" f//\/’f (—T’J ey 57-2p . DO NOT WRITE

t"-S)m o2 5 3 ?-(4 . i -
TITLE - < TTLE .
v FRENTARr o IN THIS SPACE

IO M AS ZIQ‘J c A
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP ' !‘?7 o A ‘7 - ‘rJA ~ L7 CITY-ST-21P

ﬁ-—..’.: Tl £ — T ‘v‘ 3 P2 &
TNLE ) CTILE iy
NAME NAME 20002 14891 **325 Gﬂ
STREET ADORESS STREET ADDRESS eravi [B-—D 1052"'[“33
CITY-§T- 2 CTY-ST-7P
1L TIE '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y-S5~

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empoewered to execute this rep{)rt as requwred by Chapler 607 Florida Statutes; and that my name appears in Block 11 or onan

attachment with an address, with all other like empowered. -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

OFFICER OR DIRECTOR Daytime Phone #




