FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /° ## @00

1. Entity Name

OHEOGE L
ZRG.

e

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

307 Nwy 7

3';5_5?;%(1%50){ /47/073

Suite, Apt, #, etc. 6

Suite, Apt. #, ete,

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93595 002 ***150.00

Didadd

DO NOT WRITE iN THIS SPACE

N T
City & State City & State 4, FEl Numbe Applied For
)NN@A'H"/ f'/z—’ M//\}Ne()m %(/ '59'"’30?17/(?0?(?/72 Not Applicable
Country Zip O  $8.75 Aaditional

| &S A4

RSP EIIAY

5. Certificate of Status Desired

Fee Required

JYrss

"DONOTWRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name B
DHELUY

N AR P =

Stre}' _d:?ss (Pf))f%

Number is Not Accept
AV 1L 31// .

%/J’VN@L/@—

FL

S AL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered ageni and title if applicable.

(NOTE: Registered Agent signature required when rsinstating)

DATE

! - e .
9. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Feo.is $150.00
After May 1, Fee Is $550.00
Amaended UBR is $61.25
Maka Check Payable to Departmant of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEﬁS AND DIRECTQRS

|
11. |
7

— ;
me | |[FRESDEeNT TME
NAME ! D AN Né/ 2. , NIPQ-RIQ el NAME
STREET ADDRESS | f— ¢+ ox 7/ o7 3 STREET ADDRESS
OTST2R | R AN ne;_),oq. w-s \_f,(/ 7 59 cimy-S1-2P
e | (s FBRESIDE T TLE
| :AME DLEss b%')u D H-H_Rgpiﬂ :::Eirm
TREET AD| A DRESS
CITY-ST-EFI-:’ % ‘NQ%AJ-; Ll FA T e CITY-ST-2P
me | LE
NAME : NAME i )
STREET ADDRESS STREET ADDRESS
—CIT‘V‘-ST-ZFP:=*—-' Cme el = SHTYZGTERP 7] Ao S DO—‘-N OT‘—WRIT*E S
me | ILE
| IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CIFY-ST-ZP
me ¢ TITLE
NAME | NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- 7P CITY-ST-2P
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ITY-S1-2P

CR2E034B (12/01)

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

attachment with an address/ith all other like em

SIGNATURE:

ocwered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i ) accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Daytime Phone #




