FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # 2¢y ﬂ/(a’ﬂfy‘ : i
1. Entity Name ﬂé;) 4 ~ o L2 05-01-2002 91561 043 ***150.00
. e -
UL/ SH7nG, ZrX ’
2. Principal Place of Business 3. Mailing Address ¥ A/E/30A/ Mé»{é;‘(
Z2X00 CArmt APt v | R0 CAt it Lty L)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
-2/ O /-2, 0
City & State City & State 4. FEl Number Applied For
Iligr st L P ety C 650255 9P Not Appicabi
Zip Countr Zi Country " . $8.75 Additional
_ ‘373/;_%_1“@‘ ;—sz/%_ .t }3 / V,( U_g 5. Certificate of Status Desired O Fee Required
i i e =77 Name and Address of Current-Registered-Agent: sy EE
‘ Nam - - 7,
- DO N_Q_I WRlIE A .| Street, Ad_dress_g(icg/jl\{umb_er%\loﬁ%mme) R A L
777 TINTHIS SPACE —oer sl
SY7E oo
City Zip Code
Lot FL | 25529
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and titls if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
i o e : Janvary 1 - May 1 Fee is $150.00
Afor ey 1 Fo s $35000 10 Bocion Capsion Francing 5.0 oy 5o
s b =9 back ’ 0 Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
ee criteria on back) Make Chack Payable to Department of State
wd1. OFFICERS AND DIRECTORS
TITLE D TiTE g
NAME ﬂ‘ﬂf?@u‘ﬁff/ NELS oy NAME S
STRETAQDRESS | P00 CASTINO ALEHFE /5 o) #4270 STAEET ADDRESS -
OITY-ST-2P ST S 33y 7 CITY-5T-2ip %
THLE ITLE &
NAME NAME Q
STREETADDRESS | ~— -+ an 5. —— - — STREET ADDRESS TS . .
CITY-5T-2F CATY-5T-2IP -
TME TITLE
NAME NAME
STREET ADDRESS STREET ADBRESS n
ov-51-20 onv-s1-2e DO NOT WRITE -
T ' TLE ' :
e IN THIS SPACE
STREET ADCRESS STREET ADDRESS '
CITY-87-2IP CITY-ST-2IP
TIFLE TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-ZIP CITY-S1-2P
TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemptfon stated in Section 119.07(3)(i), Fiorida 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 oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 of on an
attachment with an address_with all other like empoweyeg L ,
| W Sy o . / % N .
= o e e — Sy B Ly o __ i, = . o ] P
SIGNATURE: LivlZuoy IR T I TG 25T 3055 95 22 >
FED NAME OF SIGNING OFFICER OR DIRECTOR Date Déytima Phone #




