U .
FILED W

FOR PROFIT CORPORATION Jun 11, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P930000 219G 06-11-2002 90389 037 ***150.00

1. Entity Name

Psuley ¢ Vyle  TNC.

é

- S

STt ¢ Ak T Tha Yot
2. Principal Place of Business 3. Mailing Address
e
2221 S Owie Wy TH8M W) Qaclerss
Suite, Apt. #, etc. Sute, Apt. £,8C. . _ . ) DO NOT WRITE IN THIS SPACE . I —
City & Siate City & State 4, FE! Number Applied For
i c‘ (o iamy T . GeEodI9™I9? Not Applicable
Zip Country Zip Country - - $8.75 additional
.S A . 5. Certificate of Status Desired ] Foo Required

7. Name and Address of Current Registered Agent R

Mame r&a@ze\ L '-P-\‘\\.JS -

_Streel Address (P.0O, Box Number is Not Acceptable)
8 W Qagler 2T

. B City . Zip Code
P i, Miaoni FL 24y

for the purpose of changing its registerec office or registered agent, of hoth, in the State of Florida.

8. Tne above named entity submits this siatement

SIGNATURE 22403\ e\ Lot

Signaturc. typaed of proed name of registored agent and vtic f applcable, [(NQ fL: Regisiored AGent signature roquired when romsiatrg) DAL

¢ # <January 1< May 1 Fea'is $150.00 '“fxé-”‘if‘?;%;g
< - uhdter May 4, Feais $550.00- ) -

w4 “Amended UBR s $61.2
Chack Payabie to'Depata

.

9, This corparation is eligible to satisfy its intangibte
Tax filing requirement and elects to do so.
-— _.|. . -(See criteria on back} -

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Faes

1. OFFICERS AND DIRECTORS

TLE ?Qc. s &Y
NAME r-kenc\.\ be@mué&?,
STREET ADDRESS | TP (sbes Tlacgler =T

amy.st-2e Tas | FL . 33U

T e - YeesinenT

NAME Ratzel TS

sREETAODRESS [ @B Loewt Qlaeler ST
anesP poaaney Bl DWW
e )
RAME

STREET ADDRESS
CITY-ST- 2P

CRZE(348 (12/01)

TILE

HNAME

STREET ADDRESS
CiTY-ST-7P

TiLE
NAME

| STREETADRESS | e o i i
CTy-5T-2P

e

TILE

HAME

STREET ADDRESS
CrRY-st-2iP

& - 37 4
v At DR . s ) =

13. | hereby certjl]yI that the informatien suppiied with this filing does not qualify far the exemption staed in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
ndicated on this report or supplementai 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 of the receiver of fustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
attachment with an address, with all other like empowered.

-~

SIGNATURE: 765( -4!}13}92. Gos) 2ey.00%0

SIGNATURE AND TYPED ORt PRINTED £ OF SIGNING OFFICER OR DIRECTOR Dl Danytime *hone #




