FILED .

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

May 01, 2002 8:00 am
Secretary of State

1. Ertity Name

DOCUMENT # PUSTOsdes

05-01-2002 91524 003 ***158.75

Wogra W}OJMW\%.M |

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess

INAD NE Migns, Gortena D,

3. Mailing Address

N4 N7 Mic Bidenside

Suile. Apt. #. etc.

\

Su‘? {al #. elc.

DO NOT WRITE IN THIS SPACE

City & State

City & Statg f

Applied For

4. FEI Numbef!
Not Applicablc

P5-050010 !

R T Broekn, T

Rochn N Brothy 1

DO NGT WRITE
IN THIS SPACE

Zi Copntr Zi i
¥ Um '_-ISP Qo County 5. Centificate of Status Desired $8.75 Additional
33 \"'\0\ > ES \'_\ Fee Required
’ i 7. Name and Address of Current Registered Agent
raliliin - ot 2 v tatme ] | NAMEA

ey kel A—— — - - -

vl

.0, Box Nymber [ Not Acceptail

Cily C OYQ\ (ﬂob\ﬂ

FL | 250540

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the: Stale of Florida.

SIGNATURE

Sugnatire, Wypedl o pRavied namee of Feygisiered agent And utle il apphcabie.

(0T ROQIsTeT e Agent skjnaiute renuired whian reinsuting}

DATE

January 1 -May 1 Fee is $150.00

9. This corporaticn is eligibla (o satisfy its Intangibie
Tax liling requirement and elects o do 50
{See criteria on back) O

After May 1, Fee is $550.00"
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

CR2E0348 (12/01)

11. QOFFICERS AND DIRECTORS
TIMLE %‘TQ \ . e -
HAME ) N NAME |.
IR : )
STREET ADDRESS | 1y @DC .m\ﬁm\cﬂo"w‘:’ Or. ¢ 3R] sweeraovress |
CiTY-ST- 2P S VYA oy ¢ gtW.Y\F\ 32\"G CIFY-ST-29
TME TME
WAME NAME
STREET ADDRESS STREET ADDRESS
et ST 20 oIY.ST-2P
ILE e
NAME e NAME
e e v el s T i —————— -~ e L Y - O ) TSI I ST R e, = PR gt Pt
STREET ADDRESS . STREET ADDRESS DO NOT WRITE
CITY-ST-2IP CITY-5T-2IP
IN THIS SPACE
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7 CiTy-ST- 4P
g me
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-7IP
TILE ! " TITEF
NAME AME
STREET ADDRESS ngU ADDRESS
CITY-ST-21P FY-5T-0P

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and Wat my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad Lo execule this repor as required by Chapter 607, Florida Statules: and ihat my name appears in Block 11 ¢r on an

attachment with an address,with all other like empowered.

N

SIGNATURE: ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

2;05 Q25 0002

Lirytine Pravie #




