e

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PILOODC[]% D

= e 2ouiTH, Lec

L

DO NOT WRITE IN THIS SPACE

2._Principal Ptace of Business

3. Mailing Address

FILED

May 08, 2002 8:00 am

Secretary of State

05-08-2002 90094 007 ***150.00

Soon R L) Mz gavan ive, Seor g W-bwvezauon M&.
Suite, Apt. #, elc, Suite, Apt. #, efc. D3 NOT WRITE IN THIS SPACE
City & State Ly & State 4. FEI Number Applied For
LN S b evong A T:"-—' SA-JBRLLGO\T Not Applicable
Zip Country ip Courtry i o ; $8.75 Aaditional
230 A s Dotouin . i%ﬁ:']—\* A oAU 3. Certificate of Status Desired J Fee Roquired
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Noomaw V. Tracow

Street Address (P.0. Box Number

is Not Acceptabl

A &hu&

\bowe Gueg W

City ip Code
Thenlo FL | 8% e .
8. Tha above named entity subgnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — = .29 Qoo .
Signalre. lyped or prmtd name of rexyistered agent and Llke if appicabie, (NGTE: Registered Agent signalure requred when ransiahing} DATE
. T o . January 1- May 1 Fee is $150.00

9. Th tion is eligible to satisty its Intangibi . ; ' . .

Taffﬁ;cr)]rp(r)ra Lirr;r;:nltgzlind e?ef:?sl l(fclio 5o gibie After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

S greq back o Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

\See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
e Feconomoie TME 5
NAME Nowma~ M. Fave oo NAME 8
STRETADORESS | Lo Ot Gzt Wi O, STREET ADDRESS o
O | TT e . . A3l % CITY-57.2p %
e TIME E
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CrY-ST-7P
TTE - . f T —~m— =
NAME NAME
STREET ADDRESS STREET ADDRESS
o520 o 5.2» DO NOT WRITE
- e HIS SPAC
e e IN THIS SPACE
STREET ADDRESS STREEY ADDRESS
CAY-ST-21P CIY-ST. 7P
NTLE TTLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CImy.ST-2IP CITY-ST-2ip
IMLE Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY.ST-71P

13. | hereby certi
indicated on t

is report or supplemental report is frue am

accurate and tha

that the information supplied with this riling does not qualify for the exemption stated in Section 1 19.07(3)(i),
L my sigrature shall have the same iegal effect as if made under oath; that | am an officer or directar

of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statute:
attachment with an address, with all gther Iikeﬂnpowemd.

SIGNATIIRE:

sFra LT T _ I

e 1= PR

Florida Statutes. | lurther certify that the information

s; and that my name appears in Block 11 ar on an

Chm o~ T, -



