FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PG 500000 1 le -
IS ﬁaSpum[oy mcol.ual St,,oolj ,:Lh(,,

DO NOT WRITE IN THIS SPACE

2. Princi aI Place of Business 8
7519 £ Semppins up.

3. Mailing Address

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

2905 | G%

5. Certificate of Status Desired

Suite, Apt. #, elc.
& State A @ City & Slate 4, FEI Number Applied For
}%g P: ¢ 324" S 5 29 Y263 Not Applicable
Zip Zip Country

0 $8.75 Additonal

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Gurrent Registered Agent

Mame

z‘lsl?%'ess EEO Box Number is ;ot Acg:ta bla}

Make Check Payable to Department of State

City A? Zip Code
Pebltt FL | 2273
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE —
Sﬂnature‘ typed or printed name of registered agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating} . DATE *
W e, —
. anuary 1-May 1 Fee is $150.00. g

9. This corpe gition is eligible to satlsfy its Intangible ; : p . . .

Tax ﬁlm;rtt;uwremenlgand elects 10 do so. ° After May 1, Fea is $550.00 10. Election Campaign Financing $5.00 May Be

(See criterid on back) 0 Amended.- UBR is $61.25 Trust Fund Contribution. Added to Fees

CR2E034B (12/01)

of the cor

attachment with an address,

SIGNATURE:

11. OFFICERS AND DIRECTORS _ 7 .
e ﬂ?éﬁfvﬂ Alée gﬁmsml S/ U DO 1 SR SR

e 2519 E.Sémolsr Bud MM 5.5 3~ 0o *H;ﬂ 0
STREET ADDAESS ) L PN STREET ADDRESS - - e b
CITY-ST-2IP AR ml F 327 CTY-ST-2P

TMLE i B ~
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-29

TTLE it

NAME NAME ,

SIREET ADDRESS STHEET ADDRESS : 1

CHY-5T- 2P CHTY-S7-2IP rDO NOT WRITE

T o IN THIS SPACE

NAME NAME -4 ' :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T.21P

TITLE TE

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2IP CITY-ST-21P

TITLE TME

NAME NAME

STREET ADDRESS ‘.l. Ts STREET ADDRESS

CITY-ST-2F l — u@ BTV -ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fioricla 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 it made under cath; that | am an officer or directer

poration or the receiver gp trustee empowered o execute this report as required by Chapter 607, Florida Slatutes and that mya4tame appears in Block 11 or on an

et

BIGNATUF ANDTYFIb OR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR

Daytime Phone #

L~

3
" .



