FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

€. 7 Hartm A&?Tﬂ Péﬂ“"cie‘%l

R4S 6000 UL

Luc,

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business

GO0 Cowous e\ Ce. S

3. Mailing Address

QQOOCMG.‘.LQ@QC«— Se.

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90031 029 ***150.00

|

2:_:11&. Apt. #, elc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
1
A ity & State f&ty & State 4. FE! Number Applied For
Bocee Rakow | L see @ o‘,‘wu_ FC (L5~ O LOOBXAN Not Applicable
¥
Zip Country Zip Country ) ) $8.75 adaditional
y D "
3% ‘_‘3 Y 33%3 Cf 5. Certificate of Status Desired | Fee Required
o 7. Name and Address of Current Registered Agent 7
. s Ao e e men B R BT — =
DO NOT WRITE ¢ Sandl 0 Mok,
Street Agdress (P.O. Box Number is Not Acceplable)
IN THIS SPACE oo Lixecsel O Sa
City ’ Zip Code
’\\.)a()-. (Q\,q}co\f\. FL EYZr 1Y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerw, or both, in the State of Florida.
SIGNATURE ;
Sigralure. Lypod or printect name of registered agent and tite If applicable. {NOTE: Registered Agem signalure requirec when reinstating) DATE
. o . ; January 1 -May 1 Fee is $150.00
B i et ot g Ao May 1 Fe s $520.00 10 G Campin g $5.00 oy
g req ’ Amended UBR is $61.25 Trust Fund Contribution. Added to Fass

O

(See criteria on back)

Make Check Payabie to Department of State

CR2EQMB (12/01)

11. OFFICERS AND DIRECTORS
TILE P TMLE
NAME “C\N" ‘\-Ww\.k\ ¢ Q&Q.W(—’Wlﬂ ?‘ NAME
STREET ADDRESS q('cx,) CMOWQ&Q—C—VSD STREET ADDRESS
CITY-ST- 2P n o . . _ﬂ . Ly = 3‘(’3':( CITY-ST-2P
TITLE TEEEERETTeY=T TITLE
NAME NAME
STREET ADGRESS STREET ADDRESS
CIy-s1-21P CITY-5T-1P
TITLE TIMLE
NAME NAME
= STREETRDDRESS |~ == S———— B A ey — R SR ol
CITY-ST-21P {ITy-57-71p DO NOT WRITE
TITLE TITLE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-571-21IP CITY-ST1-2IP
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE TLE
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21IP CITY-ST- 2P

13. 1 hereby certify that the information supplied with this fili
indicated on this report or supptemental report is tre an
of the corporation or the receiver or trustee empowered 1o
anachment with an address, with alt other like empowerag.

SIGNATURE: g/p /

accurate and that

does not qualify for the exermnption stated in Section 119.07
my signature shall have the same legal effect as il made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or on an

P Edwond Weies v oqff

3

(3)4i). Florida Statutes. | furthes certify that the information

ST~ 55%-
994

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFE:

ER OR DIRECTOR

Dals Daytime Phone #




