FILED

Jul 01, 2002 8:00 am
Secretary of State

07-01-2002 90334 001 ***300.00

FOR PROFIT CORPORATION °
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FP95000005754
1 EayName 7 A o Heacry Oae.

DO NOT WRITE IN THIS SPACE | o

LI I
LY T A
2. Principal Placeo?)‘.?'jwess 3. Mailing Address
10009 _1YI5ple Chaee O SAnAL
Suite, Apt. #, elc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
e City & State 4. FE! Number Applied For
B Lorow ¢ (o5~ 086/ 392 NocAmpiosic
Z ou Zp Country ; $8.75 Aagiional
L éB"/? 3 Z{gfﬁ $. Certificate of Staws Deslred O Foe Raquired

o A A, T Y I .o 7. Name and Address of Current Registerad Agent. . -

DO NOT WRITE
IN THIS SPACE

=

e Tz Q1 bove il __

Street Address {P.0O. Box Number is Not Acceptabile)

10678 Kby Choce P
Y T as Jleates FL

8¥993

-8. The above named entity submns this statement for the purpose of changing its regisiered offica or registered agert, or both. tn the Stare of Florida.

SIGNATURE

W.manmwdrm&mmmlm

NOTE: Regisiared Agent sigraasa TBGUITS when reirsating)

DATE

9. This corporation is eligible to satisfy is Intangible
Tax fling requirement and elects to do so.
(See critenia on back)

danuary 1 - May 1 Fee Is $150.00
After May 1, Foe is $550.00
Amsnded UBR Is $61.28

Make Check Payabie to Department of State

| 19- Etection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
e £, D,uAT, S WE
HAVE h rhore "BL‘ NAE
e r or
STREET ADORESS S Je ChS e O . STREET AQIRESS
10p19 |
oS-z oca Yoo, Fr. 33498 amy-s1-2p
Tne nne
NAME . NAME
STREEY ADDRESS STRELT AGDRESS
ary.s1-ap CHY-ST.BPp .
TRE+ —- |- — - —_— P - FPRE. . . ———— o .
STREEY ADDRESS STREET ADURESS :
etvst.zs arv-stam DO NOT WRITE
nne TRE 4
e e IN THIS SPACE
STREET ADDRESS STREEY ADDRESS
oY-ST- 1P CIY-57-2P '
e " WnE
NAME RAME
STREET ADDRESS STREET ADURESS
cmy-sT. 20 CIfY-ST-IP
TmE ang
NAVE RAVE
STREET ADDRESS STREET ADDRESS
2ITY-S5T. 2P cry-sr-ap .
13. | hereby centify that the information supplled with this mir:? does nol qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supp| nkal report is true and accurate gnd thal my signature shall have the sameolsgai effect as if made under oath; that | am an officer or director
a Siates: and that my name appears in Block 11 or on an

of the corporation o the rece
attachmem with an address,

SIGNATURE:

eéo execute this repar as required by Chapler 607, Fi

CPene, )3 JB> Sl-tr0-45T

T Daytime Phone # -




