FILED
FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
/ Secretary of State

DOCUMENT # FCB 0000 2763 05-27-2002 90423 010 ***150.00

1. Entity Name
Eor STodbo, INC vV

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
o601 Nw 50 & loSD1 MW 5o S
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(04 *0g '
City & Stgje ! City & State 4. FEI Number i Applied For
U RASE- I Sy tNRISE o ég -0 4—2492' Not Applicable

Zip 233 g‘ Countryu 6?\ Zip Bg%g‘l Country 5. Certificate of Status Desired O ?eae' gg;, L';‘idt;“""a‘
5 7. Name and Address of Current Registered Agent
"« Name

DO NOTWRITE =~ FomosgyBemeden. . .
IN THIS SPACE T T

CR2EQ34B (12/01)

City Zip Code
H ot \yLovod FL 32020
8. The above pamed entity submits this stateme se olghanging its registered office or registered aéenl. or both, in the State of Florida.
SIGNATURE I, 4L% {263@’2.
Signatur ped of pWrJﬁstered agent and ttle if applicable. (NOTE: Registared Agent sigrature required when reinstating) DATE
i o . January 1 - May 1 Fee is $150.00
b Tiscronton s e BB o | T 10 Ecton CmpsinFranons 85,00 vy
@ _? r,: ook 0 Amended UBR s $61.25 Trust Fund Contribution, O  Added o Fees
66 criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE PrReS IDEIT TMLE
NAME G RELDRY M | RATASIKER, HAME
STREETADDRESS | (40@ < 1Fi Ave, STREET ADDRESS
CImY-ST-2°F H,,L\.? P | ) L RO CiTY-ST-2ip
me % THLE
NAME W NAME
STREET ADDREZS STREET ACDRESS
CITY-57-2IP City-51-2IP
TITLE : TITLE
NAME NAME

4

= STREET ADDRESS e : eTHEETATTRESS S

CITY-87-2IP - " CIFY-ST-Z7iP ] ) ‘ Db ‘—ﬁméf WRITE -

s e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE ~ . TITLE

NAME NAME

STHCET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7iP
TITLE TIE

NAME ) NAME

STREET ADORESS STREET ADDAESS
CITY-ST-ZP CIY-37-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to exe III IIII eport as required by Chapter 607, Florida Statutes; and that my name appears in Bloc 11 or on an

attachrment with an addr. with all other like empowered.
4=z (ec4).2idccaa
3k

SIGNATURE:

A s o
) =

NROPGFFICER OR DIRECTOR

Daytime Phone #




