FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 14, 2002 8:00 am

LYMVE WALDER, . A.

DOCUMENT #3092 0O D4 5/ 7] -

/

Secretary of State

03-14-2002 90308 004 ***150.00

-

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Mailing Address
797 S idRBoue. T BLUD. SAME
%ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TE # |2%

City & Stal City & State 4. FEI Number Applied For

"Iﬁ‘/m ﬁﬂ , F L =7- 2248 674 Not Applicable
Zip ' Count Zip Country - . $875 Additional

5 5 é 07 U.< A . 5. Certificate of Status Desired O Fee Required

o

O NOT WRITE

7. Name and Address of Current Registered Agent

" LyE WALDER, ESR. )

IN THIS SPACE

pGliawTE

x Number. is.Not Accentable)_. ;
DR ISl BIUD.

1oy T T

N VAU A

FL

2L o2.

SIGNATURE

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, typed or printed name of registerad agent and title

if applicabie. (NOTE: Registered Agent signature reguirsd

when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc. ’
(See criteria on back) O

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Chack Payable to Department of State

$5.00 May Be
Added to Faes

10. Election Campaign Financing
Trust Fund Contribution.

1. . OFFICERS AND DIREGTORS
e 1Res ., DIRECTOR Tme
" NAME LyvwveE WQL_\DE;Q_ NAME
| STAEET ADDRESS r(Y 7 S HARBOUR TsL. BLWWD. #128 STAEET ADDAESS
 ory-57-2P AVPA  EL 23L07. CITY-51-ZiP
me e
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2IP
e me
NAME —-- - NAME R
STREET ADDRESS STREET ADDRESS
OITY-5T-2P OTY-57-2IP DO NOT WRITE
e = == - —E - e TR '
e e IN THIS SPACE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-217
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADIDRESS
CTY-5T-2Ip CITY-ST-2P
T TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CTY-57-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate an

d that my signature shail have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee emppwered to execule 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 other like e ordd. i . '

SIGNATURE:

WL 332212

SIGN#

RE ANVVPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

oy

VDate Daytimg Phone #

CR2E034B (12/01)



