FILED

s
FOR PROFIT CORPORATION ADr 03, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-03-2002 90034 035 ***150.00

DOCUMENT# P 450000 255 o4

1. EnwyaName

(P(pe,lm—e, Hﬂ\&\‘na‘g
i 58664
DO NOT WRITE IN THIS SPACE BOUa8bY

2. Principal Place of Business

SO Hamrﬁniw

3. Mailjpg Address

0 Box 35230

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State — Clty & State 4, FEi Number Applied For
[eaw paor g aso*‘m.., = £g—- 33| 7 00 l.[. Not Applicadia
L)
Zip Countrv Z| Country $8.75 additional
3 3 bl 0‘ - BLF 22U 8, Certificate of Status Desired Im| Fee Required

7. Name and Address of Current Registered Agent

Name ,_Q E l L ‘QQ&{_

‘NO:I]. WRHTE s s e | UTBEL Address (RO, Boxhjlumber Noticceptable)_ W«——

LI

, SPACE

City

FL

VG . 219

8. The above named entity subpnits this statemenqt for the purpose of changing its registered office or registered agent, or‘bolh, in the State of Floriga.

A

— pp—

SIGNATURE

Signature, typad or printed name of registared agent and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

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

9. This corporation is eligible to satisfy its Iniangible

A 10. Election Campaign Financin
Tax fiing requirement and glects to do so. paig S

Trust Fund Caontribution.

$5.00 May Be
Added to Fees

(See criteria on back) o Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS
TIME T e
wE v | Rg Roberk L e
STREET ADtDRESS ©se. STREET ACDRESS
o | 5802 Yronkferd, Shedt stz
Teompoe— e —336 14
TITLE -t TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | CITY-ST-2IP
TITLE TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS : I
CITY-ST-2IP CITY-57-2IP 0 N OT WR TE
0 I N THIS SPAC
e e i IS SPACE
STREET ADORESS STREET ADDRESS
CITY- ST-21P GiTy-8T-2IP
TITLE TITLE
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-7iF CiTy-ST-2IP
TITLE TITLE
NAME NAME
STAEET ADDAESS STREET ADDAESS
ClTY-S1-2IP CY-ST-2Ip

SIGNATURE:

13. | hereby certify 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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered o execute lhIS report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 11 or on an
attachment with an address, with all ather like empowered.

bed 2. Rose

,Z/C;o/ 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #

Y| -3/2 -0.3_‘4&3J

CR2E034B (12/01)



