FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2002 8:0

1. Enlity Name

Na}r\émx Toeerd Prov Jec ‘B‘\Cf

DOCUMENT # P 45 000041a ™16

"

DO NOT WRITE IN TH

IS SPACE

2. Principal Flage of Business

POSy Nn-3T0h

3. Mailing Adcress

P.0.83ox N335

Suite, Apt, #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0 am

Secretary of State

02-21-2002 90059 002 ***150.00

City & Siate ) City & Stat R — 4. FEl Number Applied For
Roca R 1. gﬁam C‘('m ¥ b5~ 0590 551 Not Applicable
e ountry a qunts i " $8.75 Additional
3 42 a‘m@ ‘ 5’54_(‘1«‘ § L\lm 5. Certificate of Status Desjred 0 Fee Required

DO NOT WRITE
~IN"THIS SPACE

7. Name and Address of Current Registered Agent

™ Porahan Glicireon

tabla)

Street Address (P.C. Box ber igNot Ac
- --_ugil{'ﬂn O\snmmﬂ AT T

Y Boes, Rt

FL

Zip Code

AN3ID

SIGNATURE

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.

1A

Mool iPrrren Abteen Gl

{NOTE: Registered Agent signalture required when reinslating)

Signature, typed or pri name of regisierea agent and e it appiicable.

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do go.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5

.00 May Be

Added to Fees

(See criteria on back) - Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS :
1,1'5 Pesevet ' e
NEME s ‘NAME
6iickman, Abraem
STREET ADDRESS NS TP P STREET ADDRESS
orv-s2p | R Ry ;’“ F1 33433 GITY-5T-2IP
TNLE N.¥. TILE
NAME Kot m)M Jesd . NAME
STREFTADDRESS | ~8548  Sancdruaey DU STREET ADDRESS
CITY-ST-2iP N:::‘L.’)h . 5330 CITY-ST-ZiP
TALE TTLE
NAME NAME _
STREET ADDRESS STREET ADDRESS _
nv-sr-zr a-st-2p . DO NOT WRITE
CAME - —— . . - PP i e o e —_ o . . SR
e IN THIS"SPACE
STREET ADDRESS STREET ADGRESS . L
CITY-ST-21P CITY-ST-2
TILE TIFLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZtP CiTY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

A‘)rchm 6‘ \rpon

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. I 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmant with an address, with all other Iike empowered. ’

SIGNATURE: _(redrree (lidrecen

>iags 1 92004

SIGNATURE Auorﬁsn ‘OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytime Phone #

v 4

CR2E034B (12/01)



