FILED
FOR PROFIT CORPORATION Mar 19, 2002 8:00 am

UNIFORM BUSINESS REPORT-{{J&R)

Secretary of State
DO-CUMENT # ?T S-CDDO 3 ?6 l é \ﬁ 03-19-2002 92?1]5 047 ***150.00

1. Entity Name

TE CLACE oF 1ampm by Tic

DO NOT WRITE IN THIS SPACE -

2. Principal Pla eof Business 3. Mailing Address
SSS fth AVE X 58S L4t Ave NE
iuite. ApL #, elc. Suite, A—-ﬁ #, &ic. DO NCT WRITE IN THIS SFACE

§"?’& Sl§e{'-l—2 s bo G & Shibe‘('ﬂ? Jore, 4'SF§ IﬁNu'mbi'g (9999 o mlff;me

Zip ; 3 o1 Euntry /r, . _3 _; 50/ ountry ( 0 $8.75 Additional

| ) 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registersd Agent

Name/fh/‘h\ E. Reicheaths/

NOMRH-[E i e |~ Strest:Address. (P.O..Box:Number.is Not-Assaplabla) e i

IN THBS SPACE ST doe W E F40

o Pelecshrc FL | €% of

8. The above named ey s this WZQ{ c nding jefregistered office or registered agent, or both, in the State of Florida.
SIGNATURE Deescor m—-fﬁn & Pewctiertif '21/ >

Srgnalur yped or printed Hame of r@'slere gent and title if abphcéﬁle ’ (NOTE: Rag\slsredrAgenl signature requirad when reinstating) DATE

. " January 1 - May 1 Fee is $150.00

T e -1k Be——
s 9 req back : Amended UBR is $61.25 Trust Fund Cantribution. [} Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS

b RS

TITE F 4t THLE

NAME R ~€ LLL‘ P’l T_LIQ , / ﬂ7 ,‘J C: NAME

srETioviess | §ES £ FC Hue pE. Hyy STAEET ADDRESS

GiTY-5T-2P (F Petarsbwt, A2 3370; §omsape

e TLE

NAME . NAME

STREET ADDRESS STREET ADDRESS

CY-51-7¢ CITY-ST-21P

Tine e

NAME NAVIE

oo | s DO NOT WRITE

- T | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
SITY-57-27P H covesr-ze
TITLE : TiLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-§T-218
TIE TME

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-57-2P GiTY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qu |ly for the exempticn stated in Section 119.07(3)i), Flarida Statutes. ! further certify that the information
indicated on this report or supgflemental report is tn nd accurate a my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

altachmen; with an addre
W]q.fﬁ/l « %u&gﬂx ?,/«A:L, §1% 28% yo R

SIGNATURE AND TYP£D 0F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

SIGNATURE:/

CR2E034B (12/01)



