FOR PROFIT CORPORATION

<403 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # P 770000 40608

1. Entity Name

/;’e(c, ZnNe.

DO NOT WRITE IN THIS SPACE

2, Pnncwoal Place of Busmesq

{325 £ & AVERUVE

3. Manlmq Address

{325 £. ‘/—A\/ewu&'

Sulle, ApL. #, ale. Suite, Apt. #, etc.

(03-03-2003 90467 029 ***150.00

DO NOT WRITE IN THIS SPACE

" -" DO NOT WRITE
. INTHIS SPACE-T |

. o0

o 5

City & Siate City & State 4. FEI Number Applied For
Hzutend- FL Hratenid- FL C5-0Ul Fe Ls Not Applicable
7, Country Zip Country " . $8.75 additional
A - R - . . - §. Certificate of Status Desired 3 )
Sa30/0 0<A 230r0 Usg - - R a Fee Required .. -
| - - : 7. Name and Address of Current Registared Agent
. Narme

Arernoe F. Roprr cuez

Street Address (P.Q. Box Number is Not Acceptable)

/3285 £ % Avew 0T

Y Hz A LeAast

FL

Zip Code
2300

tha obligations of registered agent.

SICNATUH

8. The above named entity submits thls slatermnent for me purposa ol t,hangmg its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with. and accept

Signatura, fypad ar Grintid mame of egiskrd agenl 2 e it applicablo,

{MOTE: Registered Agonl sgnaiure requied when rensating)

DATE,

B January 1~ May 1"Fee is $15000 7
a s (After,May .1, Fee is §550.00 =

E Amended, UBR is $61.25
. Make C ec Payable to Florida Depadment of S1até

9. Eilection Campaign Financing
Trust Fund Contribauion,

$5.00 may Be

Added lo Fees

CR2EQ34B (12/02)

10. S T OFFICERS AND DIRECTORS ) - '
TiME ﬁ e e " - ’
MAME Pl 7 .ere F" ?O)f?IG ocZ NAME I ) ; ) .
smsmo"‘ _3‘.:2_6- = Avrew e STREET AQDRESS o o
oS [Hralear - FL. 330/0 gi-S1- 2 .
TTLE S0 TE .
HAME ANGELI A £, ?ODPI CoUCZ NAME 7 S p
STREET ADDRESS | 25 & AVENE STREET ADDRESS | e
ON-SUF | o end e ‘? F‘L 2330/0 cm-sm_uf . ‘
e RN - P 5L s T P RPN, .‘....2;-"# P .,—_; P
AME WML T T :
STREET ADDRESS STREET ADDRESS R
CITY-5T-21P "Iy §T-2P . DO N OT WR'TE
TME TiLE :
o v . IN THIS SPACE
STREET ADDRESS " STREET ADEMESS .
CITY. ST-2IF CiTY-5T: 7P
THLE e - -
NAME MAME -
STREET ADDRESS \STREET ADDRESS” - : . < . -
i - : . . ™ .
CITY -51-21p * . ‘ "[J_iW_ﬁT-‘ZlP-" N N vy
TILE TmE ' X
NAME ) . . NAMES e | I SR
STHEET ADCRESS . ’ “STﬂtETADDRESS R
GIY ST 7P “cir-st ZIP T A L L "

indicated an this report or supplemamal reportis true ang
ol the carporation or the receiver or trustae empow,
ics iy f

Arerror F bpereuey 2- z¢-03

12. | hersby certily that Ine information supplied with this filing cegs not guatity for the exemption statad in Section 119, 0?(3)0) Florida Statutes I urthar certify lhal the information
2 and that my signature $hall have the same legal effect as it made under oath: that | am an officer or diraciar
ule this repart as raquired by Chapter 607, Florida Statules; and that my name appears in Black 10 or on an

Date

Daytime Phane ¥




