FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91166 038 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOSUMENT #1215 Oo 0061014

Lenper Glettrons (Cozp.

DO NOT WRITE SPACE

IN THIS

s .“J 5 ‘ : T vf R
2 Principal Plaoe of Buslnass 3 Mailmg Address
.o- Box 380!;‘!‘1 SAME
Suile, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cuy & Stata Cily & State 4. FEl Number Applled For
1 TMwepowe, FL_. - . e~ S=OSI 21— ~["[Nol Applicabls
Country Zip Caunlry $8.75 additional
3 3% 3 f 5. Cerificale of Status Deslred B Foe Required na
e BT 7. Name and Address of Currenl Repisterad Agenl
N —
™ Heled 6. LA
Street Address (P.O. Box Number is Nol Acceplable)
228 Fuamnien Buvp
Ci Zip Cod:
v Pofbt Chatrone FL 395U

SIGNATURE __ T hEven (:l Léen 34

8. The above named entily submils this stalement for tha purposa of changlng Ite mglstered offica or registered agent, or boih, in the Stale of Fiorfda.

Signalum. typed or privisd name of repistensd pgani nna $itle ¥ ppplicabl

Wh %J%J ug,g.émn

HOTE: Fogt —r

¥ wm*./ /

9. Yhis corparalion is aligibia to salisfy ils Intangible
Tax fiflng requirement and elects to do so.
{See criterla on back)

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

10. Heclien Campalgn Financing

$5.00 May Be
Trust Fund Contribullon.

Added lo Feas

11. OFFICERS AND DIRECTORS

Make Check Payable io Deparlment of Slata

ME

NAVE

STREET ALDRESS
Y- ST 2P

?5TD
Avrexamser. (5 .- Lanber
99. 5T Pose ST.

Tammea Pag - MA  olido

TIE

NAVES
STRETATRESS
QY. ST. 2P

CR2E034B {12/01)

TILE
STRETALDRES
Qny-s1-2P

D()

RGT WRITE S

TE

NAVE
SIETADIES
Cy-sT- 2P

=", -

IN"THIS SPACE SR

TE

NAVE
STRETALERESS
CIyY-s1-2P

TLE

NAVE
STREETADDRESS
CTY-ST.ZP

indicaled on

atlachmen! with an address, with all ather tikg e

SIGNATURE: _v M

13. 1 hereby cerlify that the information suppliad with this filing does not qualify for the exempllon sta!ed In Secl:on 1 19
is report or suppfemental report is irue and accurate and thal my signature shali have the sama legal

W

7 1

)(l) Fk:rrlda Slaiules i fur!her cerﬁfy Ihal !ha lnfom':alian
ect as if made under oath; that 1 am an officer or director

of Ihg corparalion or the receiver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

./vlzam (L) 5224589

SIGNATUREAND TYPED OR PRINGES wvé W OHFICER ORDMECTOR

Daythte Prone #

ALy AndER

G. LAanpEr,




