UNI

FOR PROFIT CORPORATION
FORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

DOCUMENT # Pqﬁmo 7754}7

1. Enlity Name

New /bﬁnoﬁJ"Q/J\w@_

(.

Secretary of State

05-07-2002 90239 009 ***150.00

' DO NOT WRITE IN THIS SPACE

2. Principal Place af Busm% ] 3 Maul:ng Addres .
F5 232 5w ) }';La,(/f S:.-_ e |
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R == b Al Gtitatiet Bttt i el “ 10 Skt ) 2 L5 o, - NN gy Ty Applicablo-| = = =
Zip Couniry Zip Country $8.75 Aqditi
5. Centificate of St i - /9 Additional
9)3/9{ (?C quag.( " atus Desired 0 Fee Required
7. Name and Address of Current Ragistered Agent
Name 7™~

< e1g § %: Ve p A

DO NOT WRITE -

Slreel Address (P.O. Box Number is Not Accepiable)

IN THIS SPACE

532 S fmd&aﬁ 7!377( 24T

" e 55 s

8. The above named entity submits this statement for the purpose of changmg its regxstered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille il applicable

(NOTE: Registered Agent signatuie required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie

L

January1'- May 1.Fee i5-$150.00%
-iAﬂar May 1;Fée is $550.00°

10._FElection Campaign Financing

55.00 May Be__

;‘(Tsf;;:fef: ;zeg;i:;‘and'mm o 50, 0 E “Amiended UBRI& $61:25 Trust Fand Contiibation, TAdded to Faes |
Make Check Payable to. Department of Stato.

11. OFFICERS AND DIRECTORS _ N
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Tqees TR e s - e :

STREET ADDRESS STREET ADDRESS

CITY-ST-20P ‘?‘5‘ s _S'u/ 4 ﬁ M #/ IFL CATY-51-2IP Z
!.r MI, '. - (

e e t

NAME NAME . . w " ¥ o h

STREET ADDRESS STREETADDRESS | . T o .

ITY -S1-21P CITY-ST-2iP W T Rae

1TLE TIilE T T e e e
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AME NAME
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3. | hereby certily that the inforpration Quppliec with this filing does not qualify for the exemption staled in Section 119.07
tal report is true and accurate and thal my signature shal have the same legat e

indicated on this report or
d o execule this report as required by Chapter 607, Florida Statut

of the corporaticn or the réceiver of frustee empowere:
attachmenl with an addres

IGNATURE:

pplern

, with gll other like empowered,

ol A,

-

()i}, Florida Statutes. t further certify that the information
flact as if made under oath; that | am an officer cr director
es; and thal my name appears in Block 11 or on an

Goilygr~F30D

s?}\&r_uns AND TYPED OR PRINTED NAME

F SIGNING OFFICER OR DIRECTOR

Daylime Phona #
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