2002 goR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT # P42 0000 6L25] ecretary of State

1. Enlity Name \—) 04-22-2002 90113 039 ***150.00
RBathreoms Unigque Thne.

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business 3. Mailing Address

1900 W U Ave. Sume .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
H{-( alealn FC Ep“_f -o4 3&’. | 7Y Not Applicable

2ig Country Zip Country 5. Certificata of Status Desired | $8.75 Additional

3:%0 | O Fee Required

7. Name and Address of Current Registared Agent

o PPWilaes Caban =

DO NOT WRlTE Street Address (P.O. Box Number is Not Acceptable)

#

IN THIS SPACE VADO ). U Ave
L ~ _ alean FL |*%530610

8. The above named entity submitsthi ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE y-o-oZ
a, ﬁpﬁ nrﬁ’ri}ﬂ’ ame gistereg’bgent and Litle it applicatle {NOTE: Registered Agant signature required when reinstating} DATE
4 A January 1 - May 1 Fee is $150.00

B e o ey oy 5 e o $3500 fo. Bocton Carpagn Frarcng_ $5,00 iy 5o
S greq back : Amended UBR is $61.25 Trust Fund Contribution. [J  AddedtoFees
(See criteria on back) Make Check Payable to Department of State ,

11. OFFICERS AND DIRECTORS

L v _ TmE

NAME a once,pc.\.gﬁf'\ " ?\'\ ocvrd o NAME

STREET ADDRESS | |400 W ¥ AVE STREET ADDRESS

-S| gl B 3 30Yb om-st-ze

TITLE b ¥ TITLE

NAME Calaan N W oam NAME

STRECT ADDRESS, | 40 0 W) + o Ave STREET ADDRESS

CITY-ST-2IP b'ha. ‘ Cain FL D3O Lo CITY-8T-2IP

TIme ' THTLE

CNAME | ) B ) NAME

SRETADRESS ] 777 "7 T ma e R I AN YA FES T
s an-sn2v DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-217
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-ST-1p
TITLE TE

NAME MAME

STREET ADDRESS STRCET AGDRESS
CITY-ST-2IP CiTY-5T-21F

13. | hereby certify that 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 receiver or trustee empgwered 10 execetE&tEreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other lik

SIGNATURE: %/ %// Y. 10p2 Ges V85700

KTURE ﬂ’nrﬁ‘vP’E}gn PRINTI AM?PS’IGNJNG OFFICER OR DIRECTOR Date Daytime Phone #
= o~ P

CR2E034B (12/01)



