FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 01, 2002 8:00 am

DOCUMENT # P43000073570 -
1. Entity Name SuPbr;or 7—;[-& o_c ,UA’PZ'& IIAL'

Secretary of State

/ 07-01-2002 90353 043 ***150.00

U

DO NOT WRITE IN THIS SPACE

8012623,

3. Mailing Addggss

4dZ” Fatter Pont Do, | " 2P

r PA;A'}‘ ﬁr .

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

38103 |

f“ii‘%pr |

City & State ity & Jtate 4. FEI Number Applied For
A)Apﬂiﬁﬂ / FL &Pz&-ﬁ / FZ' - oq ¢ﬁ5? Not Applicable
: Zip $8.75 Additional

O

5. Certificate of Status Desired = Fee Roquired_

= s

R e e o T T

7. Name and Address of Current Registared Agent

“Drames  Ausehke

DO NOT WRITE

IN THIS SPACE

sz? éfﬁess (PO. BF}JJ% Now%cteﬁte%le) D r,

Cw.gola:s FL
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=SIGNATURE

Signalure, typed or printsd name of registered agent and title It applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

.

1 9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so. :
(See criteria on back) ]

January 1 - May 1 Fee is $150.00 .
After May 1, Fee Is $550.00
Amended UBR is $61.25 _
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034B (12/01)

1. N QFFICERS AND DIRECTORS

TmE 0 TITLE

NAVE Wuse. ’43 ,W NaME '

STREET ADDRESS | Af¢]. u'f'[‘b r P mL.Dr. STREET ADDSIESS

CITY-ST-7IP Ld'ﬁ ( FL 3/ o3 CITY-ST-21P

TILE TINLE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P ,

TITLE - - .-ﬂn'n.é-.iv = — B L S O e T i i = ——ayer e -
NAME NAME

STREET ADDRESS STREET ADDRESS pa— } :
CITY-5T-26 CITY-5T-21P DO NOT WRITE -
e e IN THIS SPACE
NAME NAME :

STREET ADDRESS STREET ADDRESS : .

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

TITLE TILE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE T

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CIY-§T-2IP

attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in 8lock 11 or on an

A39 4573
Daytima Phone #

0Y-3p -~

Data




