FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90670 047 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
t. Cntity Name
(S]

OO THCD]

eTRoOLEVH CoRr?

L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Suile. Apl. £ efc.

LS|

{RPORY

Suite, Apt. #. elc.

RD 601 Navik ST RDD

BO064754

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ﬁ‘\?LQS FL. LQUBER Hice é SO é H 9[—) Not Applicable
Zipb‘ L.‘ Lo Ll Country gps 33 Country 5. Certificate of Stalus Desired | 239';21'_’::’3“0"31
T

7. Name and Address of Current Registered Agent

LA

TG aan, Rt s =

DO NOT WRITE
IN THIS SPACE

Name” y
Herey Rao
Streel Address {P.O. Box Number is Not Accepiable)

601 Ntk STRTERD T
T _AuDERHILL

Zip Code

=TIDBLY

FL |

8. The above named entity submits this statement for the purpose of cthanging its rggistered oﬂk@temd agent. or bath, i the State of Florida.

SIGNATURE HGQC'\/ Q‘\'U W: 6 03/’4 o

Syt typeel or piinted name of registered agens aned tide if appiicable. (NOEE:‘?egistmm Agen: signatire required wien reinsesting) ﬁt\'l.[/

9. This corporation is eligitle to satisfy its intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

Jantary 1 -May 1 Fee 1s $15000

After May 1, Fee is $550.00
Amended UBR Is §61.25

Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribation.

$5.00 May Be
Added to Fees

1.  OFFICERS AND DIRECTORS —

e He“. ‘-_7 Koo PQ_(_—‘-S( DenT s g

A

NAME 1 601 Nomtw RD NAME )

STREET ADDRESS - c . - STREET ADDRESS @

evser | LAVDERBILL FL 33313 Y. 5T P &
. 8

ILE me o

HNAME NAME [}

STREET ADDRESS STREET ADDRESS

LY. ST 2P CITY-ST. 2P

TITLE e

NAME NAMF . R . , -

STREEY ADGRESS T - QS‘“&H Aﬂii?kss 1 .

orv-s1.2p cv-s1-a DO NOT WRITE

TTLE TTLE : !S SP i C

- i IN TH ACE

STREEY ADRESS STREET ADTRESS

CITY-S1-2p LIV S1.41

Tne HiLE

NAME NAE

STREET ADDRESS STREET ADDRESS

CIFY- 5140 CTVS1.7P .

TILE IE

NAME RAME

STREET ADDRESS STREET ARDRESS

CITY-ST. 2P CITY- ST

13. | hereby cerlif?
indicated on tl ;
ot tha carporation of Lhe receiver or

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}). Florida Statutes. { fusther certify that the information
s report or suppternental repeort is tue and accurate and Lhat my signalure shall have the same legal effect as if made under calh; that | am an officer or director
e empowered Lo execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an

rus
attachment with an addregs, with all o()ﬁ?lli\? empowered.
-« d

Oa/ré/ﬂ"

q¢y s Dod

.
URE AWD TYPWINTED NAME OF SIGNING OFFICER OR DIRECTOR

l / Dapter

Daytime: Fhone £

\



