FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

]

FILED
Jul 31, 2002 8:00 am
Secretary of State

07-31-2002 90093 022 ***550.00

DOCUMENT # P 379 7

1. Entity Name

Nleanetyr,  Tae

IR

) E

. DO NOT WRITE IN THIS

A, .

SPAC

Bl 80133077

2. Principal .Place of Buéiness

2322 Fiddfns 2323

3. Maiiing Address .

Freélfers Lese

Lene

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State
/i]l’ ait ffc é.’f:lcé c F A

ot IJ‘/\(_

Applied For

3 L/‘-OJDA//,S)SQ Not Applicable

4. FEI Number

Bc« 54 FA

Country

Country 0 $8.75 Additional

5. Certficate of Status Desired Fee Required

322 33

" Do NOT WRITE
- IN'THIS SPACE -

e

R

T 7. Name and Address of Current Registered Agent

Sa ade ﬂrc/ Dormq

Street Address {P.Q. Box Number is Not Acc’eptablej

qu/c//(rs*
Beach

Name

Lane
FL

_ 2323
c /‘"f“/an e

05553

B w

R e

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

. gt -
SIGNATURE. .~ -2 "' - o '~ .
- -Signature, typed of printed narme of registored agent ana s f applcabl

9. This corpt:)ration s efigible to satisfy its Intangible
. Jexfiling requirement and elects to do so.
-.{See criteria or back) a

M. - OFFICERS AND DIRECTORS

o - DATE_. . PR

{NCTE: Registered Agent signature required when reinstaing) . - .. . . - e

0. Election Campaign Financing
Trust Fund Contribution, -

"7 $5.00 May8e
Added to Fees

TITLE P T

HNAME Sendifore, Dorne l(r‘n}

SETADDRESS | 2323 Fidellers  Laue

ON-S-20 | Adfantie  feack FLo 32233
S

Tne

NAME

STREET ADBRESS
CITY-ST-2ZIP

I3an—,, Dreure
"7 Osprey Rilye iy
?UA'TC. Vccfr\q BE"!C4 .

Fi

CR2E034B (12/01)

3223

TE

© NAME e -
STREET ADDRESS
CITY-ST-7p -

THLE

NAME

STREET ADDRESS
CITY-5T- 2ip

me
NAME

STREET ADDRESS
oY sT-zp’ - |

e
NAME nr oo,

STREET ADDRESS
QY- ST-DR -~

S

13. lhereby certidfz that the information supplied with this fifin
indicated on this report or supplemental report is true an
of the corporation or the receiver gr rustoe empowered to execute thi
attachment with an address, with All other like empowered.

SIGNATURE: /

accurate am

€10€3 not qualify for the exemption stated in Section 119.07

Efz){i),'Florida Statutes. | further certify that the information
d my signature shall have the same logal effect as if made under oath: that ) am an officer or director
irr. as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ont an

'74% é:,f; ZFDe
A

Daytima Phone #




