FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

DOCUMENT #

1. Entity Name

Hoorood 1804

Escrow :[LVEs—m-EM—\g, TNe

L

Secretary of State

05-01-2002 91516 023 ***150.00

. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do 50,
._{See criteria on back) .

GO ~ N

Amended UBR1s $61.25

_____ Trust Fund Contribution.

2 Principal Place of Busin-ﬁs 3. Mailing Address +L
THRL _NW |07 covrT 48\ _NW o _courT
Suile, Apt. #, 8tc. .. Suite, Apt. #, etc. 6 4 3({?’05‘”4TE IN THIS SPACE
City & State o = =~ =City & State p T T T4 FENNOmber T o T ) " |Applied For
PlamTAnon  PL \ewTaTwn  EL 65-0622 619 ot Appicas
Zip Country Zip Country - : $8.75 additionat
S. Certificate of Status Desired a >
33313 V.%.A. 33313 U.s.A- Fee Required
. S : . . ) o 7. Name and Address of Current Reglstared Agent
R T Name
" .DO NOT WRITE ez S, avver
cL « B ' : Street Address (P.0). Box NumbergfNot Acceptable)
~  IN THIS SPACE - Bl Lo —cocar
SRR ST Ciy ) Zip Code
N B £/ oI ATION FL | 5333
8. The above named enf/Submils this statement for the purpase of changing 1s registered affice of registered agent, or both, in the State of Florida,
SIGNATURE — «3/?/0-?-
Sign, . typed of printed name ngns'tsed agent and lite f applicable. {NOTE: Registered! Agent signafuae requaed when teinstating) DATE
] F AN . . January 1 - May 1 Fee Is $150.00
8. This corporalln is eligible to satisfy is Intangibte After May 1, Feo Is $550.00 10. Election Campaign Financing $5.00 Moy Be

Added io Fees. _

1, OFFICERS AND DIRECTORS o R
e Pesivenr e . s
tn Jom aveises S, YAUNEH wie | . |8
| SHEAESS (Yuay g 10 covar STREET ADDRESS |, o o
LSSV | Promrarigd Ft 239,37 ay-st.zp ' §
TmE g s . : ﬁ
L NAME . NAME L. - - 4 Q
STRELT ADORESS STRELT ADORESS |- o
CINY-ST- 2P CIFY-ST..218. :
e TE - T e e e
NAME . WE - . . o : - ay I . & _V ~.4 _‘ “-_' A “(- g" i. ) ' )
STREET ADDRESS STREET ADDRESS |- j ~ ' -
CITY-5T-21p fovsrze- | DO NOT WR'TE T
THLE TRE -l o e . : . o
STREET ADDRESS SIREEFADORESS | T L e I
CITY-ST-2IP 'ci'jv.'&r:z]{ y ef.ér . I e T T
B ILE T S R e e T S & s S e rTfT{E g “-:T—'—‘ =
HAME NANE I
STREET ADDRISS sfisz! ADDRESS ‘(! .
CITY-ST-21F orvsi.z Ny
Tne me v Y
NAME NAME . : .
SIREET ADDIRESS STREET ADDRESS L _ .
CY-ST-ZIP » Q- si-zp ot

13. | hereby certify that

attachmerd with an

SIGNATURE

indicated on this repornt or supy
of the corporation of the re

the informa &

supplied with this ming
ymental repot is true an
F/#1 or tiustee empowered to execute this repart as required

gth alt other fike empowered,
2 /z/o&

addrg

does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oatty; that | am an officer or director
by Chapter 607, Flori

a Slaunes; and thal my name appears in Block 11 or on an

JF3IGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR

Date Daytme Pnone #




