FOR PROFIT CORPORATION .
UNIFORM-BUSINESS REPORT (UBR)

FILED
o Aug 06, 2002 8:00 am

1. Entity Name

LOUVSE STLEET QeEpL BST

DOCUMENT # Pa4% 0006018220
ATVE cotRoLATrioN

v/

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Busingss

Ao Teamn PBuee

3. Mailing Address cloTem g SURK
\ G-Qovg TsLE DO, Q0wB

Suite, Apt, #, elc.

\ GV E Esve o fw g

Suite, Apt. #, etc.

¥

Secretary of State

08-06-2002 90276 011 ***150.00

DO NOT WRITE IN THIS SPACE

e DO-NOT-WRITE— - - —
IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
Maiggwmy | P Migmy L PL 65055 13- Not Applicable
. T . T ar
Pgyayn, 2 | "™ s Zip 2212 3 Coumy s A 5. Certificate of Status Desied [ liaegg Additional
7. Name and Address of Current Registered Agent
Name

MEAL S LiTmAan.

ES Q.

* Street Address (P.OTBox Number i Not Acceptable)

A

Save DML, 28 Tee,, 9 Noe

City

ARSI

FL

Zip Code
231

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.

NEAL S, LITmAW ali\oa

Signature. typed or printed name of registerad agent and ritls if applicable

(NOTE: Registersd Agent signalure required when reinstating)

DATE

9. This carporation is eligible to satisty its Intangible
Tax #iling requirernent and elacts te do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2ZEQ34B (12/01)

(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE Plesivepy TITLE
NAME ThMEs B K\ TewRheED S NAME
STREETADORESS | 3 2 5 %8 Si-L fhe-e © (L, STREET ADDRESS
CITY-ST-2P MR BU 23\ 5 W CITY-31- 2P
TITLE S LETRLY TITLE
NAME TeEma DUt NAME
swstaonss |\ G-@elg FILg 8. ewe STREET ADDRESS
, CITY-5T-2IP DARLELIEEN FL B3\v3 o CirY-ST-2IP
TITLE ' TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ) ___ . _ — —— — e — e R DY ST S a.»—-r.._.,.....-.':_:———D O_NOT"‘WRIT’E—“A—' =
TITLE TIE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TiILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-§1-27 CATY-51- 2P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- P

13. i hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurale and that my signature shall have
of the corporation or the receiver or trustee empowered o execute this report as required by Chapt

attachment with an address, with all other like empowered.

SIGNATURE: (QA.LL,&_ '

-

TE™Mm A Bw

R

(3Xi), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or on an

55> (Ros) Y Y-§54Y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

%\b \\

ale b

Caytime Phone #




