FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

DOCUMENT #

1. Entity Name

V2000017907

“The Prerchkrpl| Corporahon

L

Secretary of State

05-01-2002 91527 042 ***150.00

[ —

DO NOT WRITE IN THIS SPACE

2. Firiz?ipal Place of Business

02 S

3. M'ai' G Address

02 s}

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
\7em BQC( /h ) F‘ hd e.m B&J\ F’ (0 5-""' O 6q (D (0 O 3 . Not Applicable

Zip

D290

Col (try
D' 6 \

Country
U 'b i ]

$8.75 additional

) " : )
5. Centificate of Status Desired O Feo Required

DO _NOT WRITE

32960

7. Name and Address of Current Registered Agent

e BETH WYMN

IN THIS SPACE

Street Address (RO, Box Nuber | centable)
oA A

“ JERo BEACH

FL 5750

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agert, or both, in the étate of Florida.

SIGNATURE

Signatwrs, typed or printed name of registered agent and tite if applicacie

(NOTE: Registered Agent signatura reguired whan reinstating)

DATE

9. This corporation is eligicle to satisfy its Imangible

Tax filing requirement and elects to do so.
{See criteria on back)

X

January 1 - May 1 Fee is $150.00

After May 1, Fee is $350.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financ;ng
Trust Fund Contribution.

$5.00 May Be

] Added to Fees

1.

OFFICERS AND DIRECTORS

e H TILE 5

o WYNN, Wit Am IL NS e 2

STREET ADDRESS lq 02 N. S -4(: ( STREET ADDRESS o

o

CITY-§T-2P \JEK 6 8 EA Cd ,F L 32,Q LO. CHTY-§T-2IP §

TILE WYN M . B ETH P—r TME é"

:::EEET ADDRESS | qo 2 u S # { - ::::E; ADDRESS °

CITY-ST-2P VE‘){O B EARACH f Fl_ 329¢0. GaTY-ST-2P

TLE TTLE

HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CHTY-ST-2IP D O 3 N__OT W RI T:E o .
| imiE MLE

NAME ;AME IN THIS SPACE

STREET ADDRESS STREET ADDRESS .

CITY-ST-7P CITY-ST-2IP

TILE TIHLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P LIre-sT-7P

TITLE TILE

NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CIY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exem,
indicated on this report or supplementa! report is true and accurate and that my signature shall have th
trustee empowered to execute this re

of the corporation or the recaiver or

attachment with an address, with all other like empowered.

SIGNATURE:

Bahl)

port as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or an an

ption stated in

Section 119.07(3)(i). Florida Stalutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director

\-\n. 02 5‘6/-5’69.9@)&}

SIGNATURE AND TYPED GR PRINTED NAME OF

sﬁﬁﬁcm OR DIRECTOR

Date Daytima Phone #




