F@ﬁ PR©$D? CORPORAT|ON 04-2-8‘-2‘(7)-5“90225-0377***158,75
UNIFORM BUSINESS REPORT (UBR) P04000083039

DOCUMENT # Pp40 00083039 CETERERE

1. Entity Name

SUKE - Wik, IVC.

DO NOT WRITE IN THIS SPACE ”””5354

2. Principal Place of Business 3. Mailing Address '
(00 ST.CHARAES (ZACE 1000 T c#akees AACE .
Suite. Apl. #, etc. AS/EHB' Apt. #. etc. DO NOT WRITE IN THIS SPACE
APT,_506 7. 506 :
City & State City & State 4. FEI Number Appligd For
/%/fé’/d/ﬁé LVES, FA . \frmbloke /"/,4/55( L FX iAot Applicable
Country Zip Cduntry . ) $8.75 Aduition.
qﬁo Zé- ”1 s, A ‘ 37&26 #—5,A 5. Certificale of Status Desired m/ Foo Reqmredduo al

7. Namo and Address of Current Reglstered Agent

A Sy A,

IR —B0 NOT_WRITE Stresl Address (PO. Box Number is Not Acceplable)
| BB 57 RS P

N was SPACE oo

usgoce fues FL |25

B. The above named entity submits this statement for the purposae of changing ils reglslered office or regislerea agent, or both, in he State of Florida. | am lamiliar with, and accept
the obtigations of registered agenl.

SIGNATURE -

Signakure, lyDoU of prrHed e GF rogriandd ageni and il 4 appacably (NOTE Raglislorac AQant Signaiure requied wihen rinsiatng) UATE

January 1 -Way 1 Fea s $150.00 . o
Aftar May 1 ?q i5 $550.00 9. Efection Campaign Financing $5.00 May Be
Asmended UBR {4 $61.28 Tust Fund Contibuton. (] Added to Fees

Maka Chack Payahie to Florida Départment of Stote
10. OFFICERS AND DIRECTORS
Tme PR 5/25#7’ {r) O e
NAME AHODR SHEA, RAME
s aoness | 000 ST, EHARLES FAACE, APT 50E § oo
S \ENBRIKE FINES (X 3020 cirr-5-2¢
me ms
HAME NAME
STREET ADDRESS STREET ADDAESS
CTy-S1- 2P CHY-§7-2P
TMHE (3
MAME RANE

il S i DO-NOT WRITE -

. IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P (YS9
THLE TN

NAME NAME

SIREET ADDRESS STREET ACDRESS
CiTY-S1-2P CiTY-S7-21P
TILE TIE

HAME NAME

STREET ADDRESS STREET ADORESS
chY 5129 CHTY-ST-2P

12. | hereby cerlily that the information supplied with this hlmg does not quality for tha exemption staled in Section 149.07{3)(i). Flondta Statutes. | luribar certily that the information
ndicated on this report or supplemental raport is frue and accurate and thal my signature shall have tne same legal effect as if made under oath; that | am an ollicer or director
ol the corporalion of e recewver or Usies empowered 10 exacute [his report as required by Chapler 607, Florigda S1atutes: and thal my name appears in Block 10 or on an

altachment with an agdress. with ail other hke ernpowerad.
/ <7§ g -
SIGNATURE: : R[5 FFA55 T
AOMATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Vaia Daytena Phons #

CRZEQ3MB (12/02)



