FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) - May 01, 2002 8:00 am

DOCUMENT # P94000062530 | Secretary of State

05-01-2002 91528 031 ***150.00

1. Entity Name

cuan Stawart Biimad _Hm\u\‘

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
| Rbbl N . Rialus ROGC( SR, .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCGT WRITE IN THIS SPACE
B -2 '
City & State City & State 4, FE| Number Applied For
QM?Q.\ Q"“i \ FL 657‘0 5 a q q q 9 Not Applicable
Zip Country ' Zip Country " . $8.75 Additional
. fi "
l.3232™ __ .A_Q\SB D e 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

N — -
Jomes . Tannaccone, Esg.

DO NOT WRITE St@etoAadres%P.O. x Number is Not Actﬁotable) Y A

toward ivd .

IN THIS SPACE Cumberland Bidg, STE 51D
, 4 (aumdetdale FL Z‘pggjel"‘r,,‘

8. Thé_ above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida. ‘

SIGNATURE
Signature, typed or printed name of registerad agent and wile it applicable. {NOTE: Registarad Agent signature required when reinstating) . DATE
s o .y . . Jahuary 1 - May 1 Fee is $150.00 Lo
9. t ligibl M ts Int ble N . i . .
Eff:;irp?;:;?rzrl:eiig;n;;?ez?;?;ydlssg angt After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
B '?e ia oh back} O Amended UBR Is $61.25 Trust Fund Contribution. [3 . Added to Fees
{See criteria on bac Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS -

TME P THLE s

NAME Micha d ™ Bosaedt NAME Q
s R, ek B~z =

sTEETAooRess | R bl M. YiakwS ' STREET ADDRESS @

evsre | (poges Wi\y Pl 33323 CITY-5T-2P 3
.‘ Z

TiTLE TNLE &

NAME NAME Q

STREET ADDRESS |- STREET ADDRESS

B ~ClTY'S[7_z|L_, et — e imine e " o e e AT mae = - _C_ITY-ST-E[’ mon el 5 e e wemng | o, e e e b P, . —
TITLE TITLE
NAME NAME

EET
b st DO NOT WRITE

o e IN THIS SPACE
NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITy-5T-21P :
TITLE TITLE

NAME NAME

STREET ABDRESS ‘ STREET ADDRESS

CTY-5T-7P CITY-ST-2IP

THE : TITLE

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P s

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the inform'gxtioﬁ*,
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirdcior; -
of the corparation 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 a'n‘h» B
attachment with an address, with all othgr like empowered. . ‘ : Mo

T M. A. Bawerr ‘%;/m/ 75 Ry W?‘f'}.

TENFRAME OF SIGNING DFFICER OR DIRECTOR Caytime Phene #

SIGNATURE:

PRV AN e e i
(7 207V ERY 1




