FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 945000083400

1. Entity Name

U izard Sticios fntecrnationa /, e

DO NOT WRITE IN THIS SPACE

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90164 013 ***150.00

656388

2. Prlnmpal Place of Busines, 3. Mailing Address
SO0/ les ¢ jaq Sheet 12000/ L est &qo’é/‘cet
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied Fot
eninole . FL em//)o e FL 5 F-3354 /94 NOt Applicable
jz'ig‘ 776 Céw(n? A 3 3774 Cmm% y 8. Certificate of Status Desired [ ?3, ;esq Additional
. . o By ) . ' _7. Name and Address of Current Registerad Agant
T - “Brampreld , C. Kussel)
Do NOT WR'TE Street Address (P,0. Box Numgber is N cceptabje)
IN TH|S SPACE ~LRaL Day Sere
7
“ Seminoke FL | B5%5¢

both, in the State of Florida.

K32

(NOTE: Registerad Agant signatiae requinsd when reinstagng)

DATE

8. The above named emnymyKng asflstered office.or registered agent. or
SIGNATUR

grature, typed of NMWW agent and utie It applicabie

9. Thisc potauon is eligi
Tax fil g r nt
(Sea criteria on back}

ausfy its Iatangible
and elects to do so.

" January 1-May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.23

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

CRZE034B (12/01)

11. QFFICERS AND DIRECTORS

i3 Chairmear TE

NAVE Broumbreld C. Keessels/ NAME :

STRECTADORESS | 103 5 / St ) £ Shreet STREET ADDRESS.

CImy-st-21p enmole  FL 33774 ony.st.ap "

e TME "

HAME NAME Kl

STREET ADDRESS STREET ADORESS ,

CITY-ST.71P CiFY.ST-21p

TIHLE TME . t

NAVE NAME l : ‘ T . .

SIRELT ADDRESS: . . STREET ADBRESS . ; . ittt ot

e I - - Al it v o B b ~H W

CIFY-ST-21P CITY-SE-7P DO NOT WR'T '

e = — TmE | :

e e IN THIS SPACE

STREET ADORESS STREET ABCRESS | : .

CHY-ST-21P cirv-si. e

NTLE e

NAME NAME

STREET ADORESS STREFT ADDRESS

CITY.ST.2IP CITY .ST-21P

TINE TITLE

NAME NAME

STREET ADDRESS SIREETADORESS |

CITY-SK-21P ClYY-ST.2Ip

13. | hereby certify that the ipiSrmation supplied with this fing does not qualify for the emption stated in fon 119.07(3)i), Florida Statutes. | I'urmef certify that the information
indicated on this rey or supplemental report is irwé and accurate and that my sighature shall ha same legal effect as if made under gath; that | am an officer or director
of the corporation & the receiver o trustee em ered to execute this report Pey'607, Florida Statites: and that my name appears in Block 11 or on an
attachmert wit agidress, with all other tik powered.

SIGNATURE: /M (72 7)ﬂ? D77

S;NATURE AND TYPED OR PRINTED NAME OF Wrmsn OR OIRECTOR

Date Dayame Phone

=



