FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2002 8:00 am

DOCUMENT # $350000 (2122

1. Entity Name

Sp ecie) Tuv c;‘f’r%eft b"aplfc,aw} {‘7 ﬁ-.rv wes e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines 3. Mailing

Address

5230 W (20 Ave 320 AW 1o Hve

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-17-2002 90117 042 ***150.00

Ain‘yly;giﬂﬁ';‘iﬁ 24 irlﬁBn uwgs,

$%07¢ i 230

¢ Uy

4, FEI Number Applied For
L5-05C Y4 Not Applicable
- < . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

DO NOT WRITE

7. Nama and Address of Currant Registered Agent

Jesaal & Lol

"IN THIS SPACE

| Strest Address (PO, Box Number is Not Acceptable) |, _. . . _

5740

AW fro Hoc

Vol Geiwgs FL | 2*$%o7¢

8. The above named entity submits this statement for the purpose

of changing ifsw or registered age’nt. or bath, in the State of Florida.
_—— v
SIGNATURE \)09#( @I Aag[ /3"‘5‘4&% #./i M 4-5-0Z

Signalure, typed o"grintecl nama of registered agant and title if applicable.

9. This gorporation is eligitle to satisfy its Intangibie
Tax filing requirement and elects to do so. /
(See criteria on back)

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

Make Chock Payable to Department of State

(NOTi?egimerecygent signfiture required when relnsﬁxing] DATE
10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, 0O  Added to Fees

" . , ], OFFICERS AND DIRECTORS

TE F/VE] 9, [ T TTLE

NAME sl &, lebl NAME

sTRecT aDDRess | 4 7020 NW? f20 H vor STREET ADDRESS

CITY-§7-21P &c A /})g’;“ 7 rﬁ L3076 CiTY-81-2Ip

THLE ) TITLE

NAME NAME -

STREET ADORESS STREET ADDRESS

OTY-5T-2P CaTY-57-2IP

TILE TILE

NAME NAME

STREET ADORESS STREET ADDRESS

OITY-$T-2IP CITY-5F-2IP DO NOT WRITE
= _TIT_4_-1-LE = = S = = — e .| -‘-TﬁE ooy = - - T a T il i S e e -

™ e IN THIS SPACE

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$T-21P

TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CATY-ST- 2P

TTLE TIE

NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST-2p CITY-ST- 2P

altachment with an a7ess with all other like empowered.

SIGNATU

WM Tosepl C. Il focs hest b0

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florita Statutes: and that my name appears in Block 11 or on an

P54~ 2555257

~ 7

/ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirr Phone #

CR2E034B (12/01)



