FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am
Secretary of State

DOCUMENT # . 351077

1. EntityName 7294 z¢ 4mmzc4’_7?uc,

AR

B s e
o L

"5

03-25-2002 90039 021 ***150.00

44740V

2. Principavl. Place Busine‘ss ) - - i Mailiﬁ Addresé )
Lo boTE ZO0-
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
f'/ﬂpé s ﬂ 2%- 2582790 Not Applicable
Zip Country . Zip Country ] ) $8.75 additional
/ 99 38 'S 5. Cerlificate of Status Desired D Fee Required
PR 7. Name and Address of Current Registered Agent
Name
cr Coel. SN3TeM
Street Address {P.C. Box Nul ris Not Acceptable)
oo S, vVE  rSeanp AD
City Zip Code
e , A Ta 7100/ FL |35% LY

* 8. The above named entity submits this statement for the purpose of ¢

SIGNATURE

hanging its registered office or registered ageﬁt, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects {o do so.
{See criteria on back)

. Januaryd <May 1.Fee Is $150,00~ i’ v

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

1. QOFFICERS AND DIRECTORS

e Ac.

e chomiee  BaTrisTg

STRETAORESS | f2020 Sopgs,s& VAclEy DR

C-ST-2P | RESTen), Va 20/97

e v.D

NAME T Hemas  waeSH

STREETADIRESS | L g™ LousE “Tor

av-st-20 | yew) HolE PR /5P 3P

e 5D ‘ u - ‘
NAME Aeoysivs 7. A~ - ; A RV
STREET ADDRESS £ T 202 g - AT 1T
OTY-ST.2P ﬁ/&g Mobs fo  IPI3E 0 NOTWRITE '
me D 4 STE-N ACE-.
NAME féwxap 2 M Y E cold IN TH'S SPACE
STREETADDRESS | £ peass” ousrE 262

an-S1-2p | afpws  poef, Jb s€938

p— —

NAME

STREET ADDRESS

€Ty -5T. 2P

e

NAME

STREET ADDRESS TREET ADOF

CITY - ST-2P GTsTia ORI ‘ P

information indicated on this report or su
an officer or diractor of the corporation or the receiver or tiustee empawered to execute this re

appears in Block 11 or on an attachi t with an address, with all other like empowered.
SIGNATURE: \/Qﬁ ZM M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
port as required by Chapter 607, Florida Statutes; and that my name

‘/3/10 032

Section 119.07(3)(i). Florida Statules. | further cerlify that the

(215) 963 - 1500

Date

Daylirne Phone #

STF FL32381F .1



