FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2002 8:00 am

DOCUMENT #P4s,000042455 ,

1. Entity Name

MY MAsoA6E , 1IN

Secretary of State

03-24-2002 90033 036 ***150.00

DO NOT WRITE IN THIS SPACE

2. PrinciTlI Place of Business

Hil]l 5 UnweesiTy PP

3. Mailing Addresseio BXORIAVE. MILLES
Q050 tidves, pNp Y

3uit&Apt. ¥, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE s
SuiTe 394
City & State ity & State 4, FEI Number Applied For
0ﬁU le | P(_,Dﬂ,f Df’\" 6@0“ Plpés F’L j{- 056(5"', ‘7 Nat Applicable
5";3 52 @ Country Zé) 302\_} Country 5, Certificate of Status Desired O ?i';;lﬁfgﬁ"“a'
7. Name and Address of Currant Registerad Agent
- Name
DO NOT RIT Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE PR
SWTE 384
City ) Zip Code
ﬂané@kﬁ PINES FL ETP )
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
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signaiure required when reinstating) DATE
] L N . January 1 - May 1 Fee is $150.00
. I ‘ . . .
9. This corporation is eligible to satisfy its Intangible "~ After May 1, Fee is $550.00 L 10. Election Campaign Flnanclng,_' $5.00_May Be

- Tax filing requirement and elects to do so.
{See criteria on back)

O

T 77 Ameénded UBR is $61.25

Make Check Payable to Department of State

Trust Fund Contribation. - 07"  Added to Fees

1. OFFICERS AND DIRECTORS

TITLE P /D TIE

NAME HARQLY Leuin NAME

STREETADDRESS | Wl S UVNAUVER SATY 02 BHUZ STREET ADDRESS

CITY-$1-2IP am\.{-_ , PL 2|32 CITY-ST-2IP

TITLE ve TILE

HAME ROl T (LEwolA) ¥ NAME

smeeraooress LGl G, UNWERSL AR 71 Tl (V) STREET ADRESS

CITY-ST-2P DT 23328 : CITY-ST-2P

TITLE TINLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5F-2IP DO N OT WR'TE
TILE TITLE :
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P Cry-s1-28P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T- 2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

part as required by Chapter 607, Florida Stapdtes;

of the corporation or ke Yeceiverlor trustee empowered to exe:
attachment with an gddpass, withfall other like emAgwere
o

and that my name appears in Block 11 or on an

lelx

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone .. -

e

CR2EQ34B (12/01)



