7 FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name

05-17-2002 90033 012 ***150.00
DOCUMENT # 04500995 77,

Lﬂj‘s FFFncs‘j./ Tnc

DO NOT WRITE IN THIS SPACE

2, Pripcipal Place of Business 3. Mailing,Adtress
Lol AW 19r g7 /bis~ £ Hwy |22 .
Suite. Apl. £, el Suite, Api. £ elc. DO NOT WRITE IN THIS SPACE

Vil 7

City & City & State Applied For

S ~ 4, FEI Number .
po' }“ﬂ}‘l 27 ifé_ J.A'/ ”t Vr L é-a /p[a 700 / Not Appiicable

Zip Coumﬁ Zip Lomﬂty 5. Corticate of Staws Desired ] $8.75 additional
$H <A

3 33 /13 W A Fee Reguired

7. Name and Address of Current Registered Agent

e fl'c hard J. Simespqe

D 0 NOT WRITE : Sueet Address (P.0O. Box Numnber is Not Acceplable)

IN THIS SPACE . 41 clevelond — Ave

Cip Zip Code
= Py ~§ FL | *s5%, ]

0se of changing is registered effice or registered agenl, or both, i the Stale of Florida.

Soite.

8. Tiwe above nanied entity submits this statement

.

SIGNATURE

CR2E034B (12/01)

Sitpatine, typed of |wﬁ-m narne of rn?gis;tr.ww%::rfu:cl i df a;;;)llat:at)?(-! (NOTE: Regluternd Agent Signairt requirad whon reinsisting) fonre ¥
~ ; T

o i e ol I January 1 - May 1 'Fee is $150.00 - .
5. .?""ﬁérpomu?n 5 O‘Fjlbz [:'l' sa[l\nsi‘y "[‘g' Iritangible * - After May 1, Fee'is $§550.00 10. Election Carnpaign Financing . $5.00 MayBe

ljx)!j?g requi e;:le: and elects todo so. 0O e ~Amended UBR is $61.25_, . "+ Trust Fund Contritattion. Added to Fees

{5ee criteria an back) Make Gheck Payable to Department of State
11. QOFFICERS AND DIRECTORS B
e £ TiLE

. . . ~
NAME Willlane ¥ Gren NANE
STREET ADDRESS [I‘lal /V“/ f‘f.ﬁ" < #—Z STREET ADDRESS
chy- 512w }p/“f"l‘mkm(n, £L 233,72 CiY ST-2p
ITLE e
NAME - NAME
STREET ADDRESS. STREET ADDRESS
CITY-8T-Hp CITY-ST-7IP
TITLE TITLE
NAME *HAME

STREET ADORESS STREET ADDRESS D O N
o120 vt | | NOT WRITE

we | - IN THIS SPACE

NAME
SIKEET ADDRESS STREET ALDRESS

iy 1.2 CITY-S1-7p

I ’ Tme

NAME NAME,

STREET ADDRESS STREET ADDRESS
CHTY-ST-21P Y-S 2P

LE i

NAME NAKE -
STREET ADDKESS STREET ADERESS

CITY. ST-24p CITY-ST- 7R

13, I'hareby certify (hat the inforrmation supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)0). Florida Statumes. | lurther certify that the information
indicated on tis repont o} supplemental teport is Lue and accunate and that My signature shaif have the same legal offect as if made under oath: that | am an officer or direcior

ol the corporation or e lecgiver of rusies empowcred to execute this reporl as required by Chaptar 607, Florida Statules; and that my nEme appears in Block 17 or on an
allachrant with an addregs, widt alf othgr ke empowered.

CER OR DIRECTOR D {xytime: Fhone ¢

SIGNATURE:

L3
SIGNATURE AND TYPED OR PRINTEZD NAME OF SIGNING QFFI

May 17,2002 8:00 am




