-~

"

.

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 1 22902

1. Enlll‘y Name

ANOLD %ugp‘tvnts TnC

DO NOT WRITE IN THIS SPACE

2, Pnnupal Plu( e of Bu Siness

10500

L bﬁml €'+

TR 1) 5 51

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

(jll_y & Stare

fonk TL K“““

“ouwz/

Counyy

5. Certificate of Statiss Desired O

4. FELNumber Applied For
MC vy L = 3293548 Not Applicable:
Country $8.75 additional

Fee Required

DONOTWR”EéZ
IN THIS SPACE

7. Name and Address of Current Registered Agent

o P

raumtwﬁb?at}?/qw /))// (]

@W«

Sueet Addresh %Box Nufr?u is Not At,cor?aiile') [

Cily‘f![ﬁ :g

FL [ %8230/

& SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered offlice or registered agent, or both, in the State of Florida.

Oriaomd FPatk Tl &04(02—

Skmatur, typed or peinted rame of registered sgent and the § applicatie. [NOTE. Peginicrend Agon signzlure raguinedd] when relnstating) DATE
9. This carporation is eligible ks satisly its Intangible " 4 Ja":fatw;d M:WF.I F?(!*Igs?gg 00 10. Election Campgian Financin $5.00
Tax filing requirement and elects to do so L :::;:Aer gyd UBelg 8561 o5 . i Fung CpL gh ’ 8 -UU May Be
See crileria on back) [} mence Is FLEtFURG Lomribution. Added to Fees
{ Make Check Payable to Depariment of State -
11. OFFICERS AND D]RECTOR"‘? T R e T T T e
w [PreDcnd & DIRIe)
NAME & ﬁﬁawf T R TR £
SIREET ADDRESS -:EJLOO 5/? S [ :snamanums L
ally-ST-2p Tt s OUGe 2 cmy-stze 0
Wi p a2 b(wm TME
NAME mg e rmM,OZQ.t U
STREET ADUDRESS | 2 /") .30 S+ | STRELLADDRESS
CITY-ST-2iP 8?}0/)/(6( Lok It @02{[0 2 GITY- ST 21
e vp “TME e . P
NAME j&w Wl(‘_ﬂ\falf]_, NAME . PR gt
o | AOC I PO L GRS s =+~ DO-NOT'WRITE
TLE [9) THE SR g
NAME & e ! : e IN THlS SPACE “ i
STREET ADDRESS IOSOC) & 153/)0( Y o STRECT ADDAESS . ‘
CIv-51-2p Oricimvict m T @OZ{@Z_ T SToHp
me Vp o S_DJQDJJG/'U\/ i
NAME F w NAME
STREFT ADDRESS ?(;6% / STREET ADDRESS
oy -51-2ip il et ﬁ Zé GO 2 AAITY-ST. 78
TITIE VIO & IILE '
hae M3 . Cortheel Maf\-— Wl
STREET ADDRESS | A0 SO0 L) [5 gjx[ S' * STREET-ADDRESS
CiT¥-ST- 2 eI ST-7P

indicated on this report or supplementat report i true ar

anachment with an acldress,wiih all other like empowered.

SIGNATURE:

SIGNATURE 'W' PED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR

Diater

13. | hereby cerlify that the information supplied with this filin g does nat qualily for the exemption stated in Section 119.07{2) (1), Floricla Statutes, | turlher cemly that the informatian
accurate and thal my signature shail have the same legat effect as if made under cath; that | am an officer or director
af the corporation o the receiver oF rustes empowered L0 execute this report as required by Chapter 607, Florida Statutes: and that my niame appears in Biock 17 or on an

ATROLWN 108 3H3Z00

Onyume Prone £

CR2E034B (12/01}

May 27,2002 8:00 am
Secretary of State

05-27-2002 90436 043 ***150.00



