FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am
Secretary of State

1. E

DOCUMENT #

HRIHOCOTTIB 0T —

nlity Name

B%’nuu* QL\.OLO <

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

05-21-2002 90885 027 ***150.00

L\*’f\ou—. Bty

=sireet Address (PO, Box Numbert 15 NoT Acceptable)

(Denl T b 12 A% Adadn e F 263
Suite, Apt. #, elc. Suite, Apt. #, etc. & DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A s DLanbls Not Applicable
Zip Country i Country . , $8.75 Additional
%’?\ \D ¢ p A%-% \%S} 5. Certificate of Status Qesirgth O Fee Required
- N 7. Name and Address of Current Registered Agent
Name

8. T

SIGNATURE

KN
IN THIS SPACE Ao Bracl' Te i
i R

submits this statement for

he above namg

S

purpose of changing its registered office ar registered agent, or both, in the State of Florida.

Ao —Doon

Signature, typed or printed name of ragistered ab\m and title if applicable.

{NOTE: Registered AQWWM when rginstaling}

M

DATE

8. This carporaticn is eligible to satisly its Intangible
Tax féding requirement and elects 1o do sa.

{

]

See criteria on back)

January 1 - May 1 Fee
After May 1, Fee is $550

Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS .
TITE Peae§ —
NAME Fw\'“wnl BLa NAME
STREET ADDRESS VA WAshindo. M 22X STREET ADDRESS
GITY-ST-2IP “We, L 320he CITY-S§1-2IP
TILE v P TITLE
MAME otk Faaae (] HAME
STREETADORESS | 134 € Lomglunhn ¥ 243 STREET ADDRESS
CITY-5T-7IP M2 T g\ 13 < CITY-ST-2IP
TITLE TME
NAME NAME -
STREET ADDRESS STREET ADDRESS
on-stae | mn e G ST AP ] no-—NOLWRlIE_.____,. e
TITLE TTLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE TITLE
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP "
TITLE HIILE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CIrY-ST-2iP
13. | hereby certify that the informati pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or suppiémenal report is true and accurate an
of the corporation or the receivgr or tristee empowered to execute

attachment with an address, wi

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND LYFED OR PRINTEDWF SIGNING OFFICER OR DIRECTOR

Deytime Phone ¥

1

CR2ED34B (12/01)




