FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 2§02 = Secretary of State

53-13-2002 90157 030 ***150.00
DOCUMENT # v 0
1. Entily Name
JMAN  IMPORIE,
Vg1t it gl
2. Principal Place of Business 3. Mailing Address
1149, bUNCAN DR — SA™ME —
Suite, Apl. #, elc. Suile. Apr #, etc. ’ DO NOT WRITE IN THIS SPACE
WINTER S iMg
City & State City & State 4. FEI Number Applied For
WinNTER Cprinas | TL S9-23241236 Not Applicabie
Zip Couniry Zip Country N . ) $8.75 additianal
39_.) 0Q Ush 5. Certificate of Status Desired [} Poe Requireclj anal
= PR e —— CRRASEEIETARL ST 1 T T e emmsesas - - 7 "Name and Address of Gurrant Rogistered Agent

YT K HOSHESPERAM |, HOSHY ARL

DO NOT WRITE Slreet Address (P.O. Box Number is Not Acceplabile)

|N TH]S SPACE (144 DUNCAN DRIVE |

/)ﬁ Y WHNTER. SPRINGS FL | *?®*32708
8. The above ndWs this statemj rthe pese of changing its Egistered office or registered agent, or both. in the State of Florida.
oI 4 242007,
‘ngmmfe lffyea t!unnuﬂ’/e{yw of registered \“_;('r(ann tigde if apphua! (NOTE: Regisiered Agent signaiure required witen senstating) DATE
sre 2 \ . January 1 - May 1 Fee is $150.00 ]
" scorsionts e 0 i e oo f ey oy o 5 5560 | 40 SoctonCampanForcos _ $5,00 e
. g - i back ; 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
1 “(5ee citeria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS
nie DIRECTUR, THLE
HAME EHOSHES PEEA™ , TPVAD HAME
STREET ADDRESS ,;\i q’e, punNcard DR ; STREET ADDRESS
-
CITY-51- 2P WINTER gpgm,n:,_( = 322708 CITY - ST- 21
TITLE biRECTL TITLE
NAE tHo SH‘ESPG"Q'M HOs HY A, At
STREET ADDRESS | N84 9 puncard D@ ’ STREET ADDRESS
On-SLIP | WINTETR, SPRINGS, L 3270 8. CHY-ST-2P
HE o ) N —s e s s eSS R PReRsTemamms fmsas - mSe T ST T o T T e
NAME NAME

STREET ADDRESS STRLET ADDRESS 0 W ' T
CITY-ST-2IF CITY- St-21P D N OT R E

i v IN THIS SPACE

STRELT ADDRESS STREET ADDRESS
CITY-SF. 2nr CITy-ST1-2iP
TITLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TiLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHY-5T-7IP CITY. ST-2IP

13. | hereby certify that the intormation supphi
indicated on this repaort or supplement port is tr
of tha corporation or the receivgor trsiee empq
attachment with an address, wigfyall ot i

daeg nat qualify for the exemplion stated in Section 119.07(3)(). Florlda Statutes. | further cenify thal the information
acgyfate and that my signaiure shall have the same legal effect as if madle under oath: that | am an officer or director
Cute (his reparl as required by Chapler 607, Floridla Statutes; and that my narme appears in Block 11 or on an

SIGNATURE: Ol 4.24.4,00% (407)221-882)

SIGHATURE AND Ty}D OR PRINTED NAME OF SITING OFFICER OR DIRECTOR Date Daytma Fhone #

May 13, 2002 8:00 am

CR2E0348 (12/01)




