FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
 Apr 29, 2002 8:00 am

DOCUMENT# 23 00.007 346

1. Entity Name

//E4A7‘H Arssanee Home THFusiond ) INC.

ecretary of State

04-29-2002 90149 010 ***150.00

DO NOT WRITE IN THIS SPACE

v XA d L

3. Mailing Address

Cakd e Ly

2. Principal Pla%a’ofB siness |

A GNay

Suite, Apt. #, etc. _‘tf Suite, ,:;i‘etc. s DO NOT WRITE N THIS SPACE
L= 1O 1 TE / &)
ity & State — ify & State — 4. FEl Number Applied For
o)t @HAQJ-OTTE - DT GJ*I/?MTTE . [ LA - O"I "[ % QB{ Not Applicable
Zi Country Zi Country " . $8.75 Additional
3.%?59‘ [ S A §5q59_ (XS A‘ 5. Certificate of Status Desired O Foo Requirec;
7. Nama and Address of Current Reglstered Agent
Name

Arad ~ L. CHIRDERS

_ DO NOT WRITE

Street Address (P.O, Box.Number.is.Not Acceptable).._

IN THIS SPACE

SIOF Kotmismone il

“GpeoE Hirtor

FL

22980

8. The above named

i
=

CH/tDERS S

ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

A Jo ~ 00 P~

SIGNATURE

fgnatura. typed ar printed name of registered agent and ke if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.

10. Election Campaign Financing
Trust Furd Contribution.

$5.00 May e

Added to Feas

CRZEQ34B (12/01)

(See criteria on back) a Make Check Payable to Department of State

". QFFICERS AND DIRECTORS i

TILE )arS TITLE

e CHIDERS , Alad L. e

SRS | </ Ao 27t IHORE DEIVE STREET ADORESS

CITY-5T-2F ClArLL TIE /928002 Fa. 337?0 CIY-§1- 7P

TILE T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-ST-2P

e mE

NAME NeE

STREET ADDRESS STREET ADERESS

- -5t DO NOTWRITE = |
| TiTE o e s S : C

e e IN THIS SPACE

STAEET ADDRESS STREET ADDRESS

OTY-ST-2P CIrY-ST-2P

TITE TlE

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2 CITY-5T-2P

e TTE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T- 2P OITY-5T- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

s ASp-oo. GH-625359/

indicated on this report or supplementa! report is tr
of the corporation or the receiveffor trustee emp:
attachment with an address all other like

natvered.

SIGNATURE: Yad 4. Copaddins

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




