FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT # “Pq5 0000 I39J | Secretary of State

1. Entity Name 05-14-2002 90069 024 ***150.00

SERVICE srhﬂi'eéle—s mn‘rem&h owfte. | TG

W

DO NOT WRITE IN THIS SPACE 656677

2. Principal Place of Business 3. Mailing Address .
T4d BRieew. Key DRnE | 4T Beickew Key _Dene
S?in: lﬁgle# eiclaoq g,lﬁiiﬁ%é elc. aoq . DO NOT WHITE IN THIS SPACE
City & Staig Clty & State 4. FE| Number Applied For
1, ELORLIDA Mgy , FLOe A 685-o0S9% 6 F Not Applicable
Szg [ e cotiws & gpsl 3 Cotitrys {*_ 8. Certificate of Status Desired O l§ese.R7eE:| lﬁf:;ﬁ""ﬂ'

7. Nameé and Address of Current Reglstered Agent

Name ?ﬂ-b{L POUMQY

Do NOT WRITE .| Strest Address (P.Q. Box Number is Not .Accemanie)( o e

IN THIS SPACE Y BRICKeL Kéy DRIVE, sure (Z0Y

it FL|5S

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

SIGNATURE

"‘;f_ Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature reguired when reinstaling) CATE
] — .y : January 1 - May 1 Fee is $150.00.

9. ;hm;orporatwgn :ﬁ;l:g\bgs ttI) s?n?fydns Intangible Aﬂg May 1ayFee is $550.00 10. Election Campaign Financing $5'°° May Be
o or e e, ne eledls fo do so. Amended UBR Is $61.25 Trust Fund Contribution.  ~ [ Added to Fees
(See criteria on back) Make Chack Payable to Department of State | .

11. OFFICERS AND DIRECTORS i

TITLE D / P EE—% 1DEIT . e J

NAME 'PHL SUITE | ;

STREET ADDRESS ‘U—‘ < BR\ QK etd Ft\-l DR ¢ zo'f STREET ADDRESS

CITY-ST-2IP ALl adi L €L X313/ oY-51-2P |

e D ! THTLE !

NAME Evety 8. R auubl{ SUrTe- | |

STREET ADDRESS | QY G BRICKELL Kt 120 5( STREET ADDRESS

CITY-§T-7PP Mi mu 1. FL Ry 3 / ciy-st-zie |

TILE ! e

NAME NAME

1
i
STREET ADDRESS STREET ADDHE‘:S
CIT‘(-STA-ZI:E CITY-51-2IP ]’ ; Do NOT WRITE

[ we || IN THIS SPACE

STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-St-2P |
TITLE TITLE {
NAME NAME :
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CIrY-$1- i
HTLE TIILE '
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTy-sT-2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sections 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental g J-‘- fo-lue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address, with al if owered
I/ / o537~
SIGNATURE - Pa WOy % 2for ssSY
RETED NAME OF SIGNING d'FFlcsR OR DIRECTOR / Cale Daytime Phone

CR2E034B (12/01)

[




