FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 15, 2002 8:00 am

Secretary of State

DOCUMENT # f 94 002053313 / 05-15-2002 90066 009 ***150.00
1. Entity Name
k7 S, / N,
2. Principal Place of Business 3. Mailing Address
2304 Bar Dawe 230y bay Yawe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number . Applied For
Portane BEAcK. FL Pontans Blacu Fi 6S- 0512144 Not Applicable
Zip 33042 Countr{)} J/\ Zip 33082 COTTJWA 5. Certificate of Status Desired O ?g'gglﬁgﬂﬁc’"a‘
7. Name and Address of Current Registered Agant
Name -

IN THIS SPACE

"\ .

— e Esleld e K—Bivnbitrs

Street Address (PO. Box Number is Not Acceptable)

R3o4  Bay Duve

Ci N
Y Pontane fAspci

Zip Code ,
FL | ™ 350¢2

8. The_‘%gbove 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 printad name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Inlangible
Tax filing reguirement and elects 1o do so.
{See criteria on back) [

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $64.25

Make Check Payable to Departmant of State

10. Eiecticn Campaig'n Financing
Trust Fund Contribution.

$5.00 MayBe
Added lo Fees

1. OFFICERS AND DIRECTCRS
TILE )] / p TEE
:AME ADGRESS 6-‘.\/:183(::6-’ Esvsite. K. :::EEEI ESS
TREET - ADDR
230l Azt Dawk
CITY-ST-2P i CITY-51-21P
Pontise [BEACH, f‘- Jioé2
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ML
NAME NAME
STREET ADDRESS STREET ADDRES3
51— | e - - - ek trrp = | e D Q=N QOT-WRIT B~ e
o : | P IN THIS SPACE
A
NAME NAME
STHEET ADDRESS STREET ADDRESS
- mv-sT-2p CITY-5T-21P
| TiTLe THILE
e NAME
} STREET ADDRESS STREET ADDRESS;
' CITY-SI-2P oITY- §T-ZP
NLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-57-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Stalutes. | 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 oath; that | am an officer or director

of the corporalion or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that

altachment with an address, with all other like empowered.

SIGNATURE: * /e L0, 7542,

AL

my name appears in Block 11 or on an

'f/zalu?.

~~SIGNATURE AND TYPED OR PRINTED NXJE OF SIGNING OFFICER ORBIRECTOR

Date Davtime Fhore #

CR2E034B (12/01)




