FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pq5 0000 9 &/
\NC NtFTRUGEIG, ZAC
Vo3 JeEFerson AVE
Fa orang e fA z 2005

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90031 014 ***150.00

4294239

DO NOT WRITE IN THIS SPACE

3. Mailing Address

Ave

2. Principal Place ol Business
iG3 SEFFers ey

18 e oy fHee

Suite, Apt. #, elc.

'Suile, Apt. #, eic.

DO NOT WRITE IN THES SPACE

B prane P SraRee bark, FL | 252z 003/ e
$8.75 Additionat

tipal

39093

O

5. Certificate of Stalus Desired

Fee Required

32065

@Z‘P‘w{’é

7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

4

Name L_eu_)[\s mcn Uf‘/"

Street Address (P.O. Box Number is Not Acceptable)

13 JeFFerson five

“ orange Par# __ FL

Cy- /0N

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent. or both. in the State of Florida,

Q-7280 2

SIGNATURE //7 /vﬁ‘)

L Ny SHpez=-

DATE

Signatare. typed or printed neme of rP.glslerecragﬂrl and tide if apphcable,

{NOTE Registered Agenl signalure fequired whien reinstading)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and clects 1o do so.

January 1 -May ¥ Fee is $150.00-
After May 1, Fea'|s §550,00
Amended UBR is $61.25

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CRZED34B {12/01)

{See criteria on back) O Make Check Payablé to Department of State
1. OFFICERS AND DIRECTORS i .
me DEV s 7T TLE /@‘},ﬁ nge.
HAME Lewls I48'3 4 U‘H"' NAME
STREET ADDRESS 103 &@’(5 o fq V_LQ'A 3 a OB STREET ADDRESS
CNY-ST-2IP _g 2o NG 0. P/C F L CITY-ST-2IF
TLE g Y mE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P OTY-ST-2P
WILE.. - —_ —_— = mme
NAME HAME TTemhom o T
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-5771 DO NOT WRITE
o v IN THIS SPACE
HAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2P CTY-ST-IP
THLE TILE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-21p CITy-5T-ZIP
e AN
NAME e e
STREET ADDRESS STREET ADDRESS
CImy-sT-2IP CHY-ST-2IP

13. I'hereby cerlify lhat the information supplied with tis filing does net qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further cartify thal the information
indicated on this raport or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or he receiver or rustee empowered to execule (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Lews k¢ {\UT}.

attachment with an address, with all other like empowered.

SIGNATURE L7 £

SIGNATURE AN PED QR PRI NAME OF SIGNING OFFICER OR DIRECTOR

2ROV pf 296778

Dawe Daylime Phore ¢




