FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /930000 251/-94/\)

1. Entity Name

/{:’((/Az;;f;_/ecf ad[' P74 10K éoqul—/)_fnc,

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

03-25-2002 90018 005 ***158.75

22970 iB1s Couprt /9970 ¢ BI1S CowrT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
wnacefon 4 ZL Dynne Hon e 59-31145 6% Not Appiicable
Zp Cointry Zip Country - $8.75 asdionar
3 J,[ 4 jZ 5. Certificate of Status Desired g Fee Raquifed
7. Nama and Address of Current Registered Agent - - -
Name
Jolly_Keauny
Street Address (P.0), Box Number is Nat Acceptable)
12970 1S CourT

o Dauzue

/e FL | *S% 2

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

SIGNATURE
Signenre, typod of primod neme o rogistered agork epd tkio F gppilcatic,

(NCH L; Hogisitrot Agont signohure Requned when roerstting)

DAL

8. This corporation Is eligible to satisfy its imangible $150.00

Tax filing requirement and elects 10 6o s0.
a

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Addad to Fees

{See criteria on back)
1. OFFICERS AND DIRECTO

D
BAQER,’ /(e»u;u&/}fa

s/72 Brook ST.
Qoo KdmA, WME “CH 7S

T

NAME

STREET ADLRESS
CiyY-S1-2P

TIME

NAME

STREET ADCRESS
Cmy-s1-2iF

D

=x/72 BRook ST,
onChkiin IHE Y FeTS

CR2ED34B {12/01)

TITLE

NAME

STREEF ADDRESS
CAY-ST-2P

TILE

NAME

STREET ADDRESS
Y. sT- 2P

TILE

NAME

STREET ADDRESS
Y- ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-IIF

13. | hereby certify that the information supplied with this ﬁlirl;g
inclicated on this report or suppfemental report is true a
of the corporation or the recelver or trustee e
atiachment with an address, with all other like empowered,

SIGNATURE: - 74

ATURE AND TYPED OR

accurate and that my signature shall have the same

24

er

MNAME OF SIGNING OFFICER OR DIRECTCR

does not qualify for the exemption stated in Section 119.?7(3}&). Florida Statutes. | further certify that the information
ered to execute this report as required by Chapter 607, Flolﬁg?: Statutes; and that my name appears in Block 11 or ont an

effect as if made under oath; that | am an officer or director

/0 (237) 959-3188

Daytime Ihanc #




