FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)”

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90153 028 ***150.00
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SIREET ADLRESS
CiTy-57-21P
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STREET AGDRESS
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attachmani with an address, wilh all other lik
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12. | hersby certify that the information supplied with this filing does not qualify for the exermption stated in Secnon 119, 07(3)( i), Florida Statutes. | further cemfy that the Information
indicated en this report or supplemsntal report s true and accurata and that my signalure shall have the sams legat effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or Tuslee dnpowdred 10 axecute this repor as reguired by Chapler 807, Florida Statules; and that my narna appears in Block 10 or on an
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BIGNATURE ANP TYPED OR PRINTED NAME OF smuma GFFICER OR DIRECTOR Davime Phona 4




