| FILED
FOR PROFIT CORPORATION " Ma 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f State
DOCUMENT # /9 7%000027/43 st S
1. Entity Name £06+ TI’?C

N

ViviIvye

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
F5523 Sy 27 20 SANE
Suite, Apt. #, stc. / Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cipy & $taie / . . City & State 4. FEI Number Applied For
[7rines Lty foeids| G- 2234 234 o e
Zi Coyntry Zip Country . - $8.75 Additional
j 3 é;. ’y ’y ﬂﬂ / K §. Certificate of Status Desired d Fae Required

7. Name and Address of Current Registered Agant

Name
- DO NOT y_V_B!_I_E__- i | StrEEL Aéffgxiurﬁﬁgpﬁfsﬁf&

IN THIS SPACE OGS LI ARLE o ) ton Pe
“ Lliokee Haven  FL et d)

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,

~HIGNATURE

" Signatura, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainslating) CATE
) o e ' January 1 - May 1 Fee is $150.00
9. Ihls ‘c.crporatlt.)n is el|g|b‘lj t"a samtsfydlts intangible ‘ Aft;yr May 1,VFee is $550.00 10. Election Campaign Financing $5.00 May Be
- Sax filing ".aqu"ebm e:t and elects to do so. M Amended UBR is $61.25 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS
i Fres e @ni [lss Fsicent I
e | Lobee t € 0/946«52’4/‘! KAME
STREETAVRESS | 0l 8™ Le) AR EE Fom. ilon De_ STREET ADBRESS
WS |Ldintle Hrorn FY 2355/ oiv-51-29
e Seaetsny ) 7TEersuel v TME
NAME Jheeese T L an Beskin NAME
STRETADDRESS | /2 fp 5" de) ABEE 2pam; Mo Op. STREET ADDRESS
CY-STIP ) e e p AHopen F7 F598, CiTY-ST- 2P
TITLE TTE
NAME NAME

CR2E034B (12/01)

STREET ' REET ADDR g
CITTiE.s:?:ESS (SJITI'Y-ST-ZIP . - DO NOT WRITE )

i me IN THIS SPACE

NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CHY-ST-2P
BT THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-20p

TALE CTME

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2F Y- ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemnption staled in Sectien 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true-and accurate and that my signature shall have the same ‘egal effect as if made under oath: that { am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all ather like empowered. L .

SIGNATURE:

A L
FRINTEP NAHE OF SIGNING OFFICER OR DfR




