FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) - - Mar 25,2002 8:00 am

DOCUMENT # P 9400004119 - Secretary of State

1. Entity Name ’ (03-25-2002 90017 041 ***150.00

R 2 1 uhumITEd, WC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address Qo AHOIOME. MILLER
YAl S DNNERSITYIR] qo50 ANES pND
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y02 ¥ 38
City & State ity & State 4. FEI Number Applied For
_bK\)lf., , FLoprDA s mBROX.E Lings PL {75- 0ONG 1439 Not Applicable
Z-'.:ps X2, 26 Country Z%?’ 0 2)" Country 5. Certificate of Status Desired O g‘g;fq :igeﬂﬁonal

7. Name and Address of Current Registered Agent

T aNNE 6. MILLER

DO NOT WRITE : Street Address (P.O. Box, Number is Not Acceptable)
052 _PINES  HOND

IN THIS SPACE e

" fengeove  Pne s FLIZSAY

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
Signature, typed or printed nama of registarad agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. . L ; January 1 - May t Fee is $150.00

9. Thi aratl ligible to-satisfy its Intangible . ; . : :

Talsfi‘?i?];preal.l:i:‘rr;r:ei;g:aln: electslt?do s0: ¢ |- . . After May 1,Foo is $550.00 . { 0. Clection Campaign Financing —- $5.00 May Be

(See criter 4 back) : 0 Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees

crienia on Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS . i
T Presvdenr TLE
NAME RARLEY LEWID NAME
saeeTanoress | HHpl | 6. UAMWEL ST pRWVE #4027 STREET ADDRESS
CITY-ST-2P DAVIE. , PL— R332 oIy-sI-zip
TITLE THTLE
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP : CITY-ST-2i
TITLE TITLE
NAME . R NAME

£T ADDR : ’
i _ v DO NOT WRITE

| e IN THIS SPACE

STREET ANDRESS STREET ADDRESS
CITY-§T-2IP Cry-S7-2IP
TITLE TITLE

NAME ‘ NAME

STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : : TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered o execute this repert as required by Chapter 607, Florida Statuteg; anc that my name appears in Block 11 or on an

attachment with an addresge/ith mll other likg red. ’ . /

. .

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Caytima Phone #

CR2E034B (12/01)



