'FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# L (o0 e oD LA

TAnpvartve Marketig ¢ Jampas Tre.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business .
D> Mishy Meadpw -

3. Ma%»\c% E

Suite, Apt. #, etc~

Suite, Apt. #, elc.

DO NOT WR@QQ‘E@@:QS

Pearizn Byl FLC

City & Sta

BN AL

33, |8

_ F3y24

7

4. FE] Number Applied For
M*Dbfﬁ 8'07’ Not Applicable
- ) $8.75 Aaditional
5. Certificate of Status Desired O Foe Required

DO NOT WRITE
IN THIS SPACE

U8

—__T._Name and Address of Cumrent Registered Agent

" Melon Henile

U TIp Weadia) B

FL

Cny@éfnm &#

PS54

8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida.

YN pru Llor Jcts

4/7/02_

SIGNATURE
Ad
A

Slgrulu'e. Lypedor printed name of regrsiaranl agenl and Ltk I apphcable.

(NOTE: Registered Agen signalre requied whan renslaling)

Flw
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 12/

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS

TIME Pfﬁ% MmE

NAME melarn f-kr)(ﬁ v HAME
STREETADDRESS | fp D 1)) oA pu? LY STREET ADBRESS
s | Poyrtsy Bept FL3343Y crv-si
TE TTE

NAME NAME

STREET ADDRESS STREET ACDRESS
CITY . ST-2P oTY-S57- 2P
TIME TME

NAME NAME
SWETADDRESS |__ 3 STREFT ADDRESS
CITY-ST-21P i N ] - R emy-SIae - Do NOT WRlTE -
e e THIS SPAC
STREET ADDRESS STREET ADORESS
CAY.ST. 1P CITY-ST. 2P
TLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
Y- ST. 2 CITY-ST- 29
e TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- 5T 2P

13, | hereby certil

that the information supplied with this filin
indicatéd on this report or supplemental report is true an
of the corporation of the recelver ar ustee empawered to execuie this report as required by Chapter 507, Florida Statutes; and tha

attachmeni with an mr likew;ed.
A
SIGNATURE: M

does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
accurate ancl that my signature shall have the same legal effect as if made under oath; that ! am an officer or ditector
t my name appears in Block 11 or on an

7] 02 (B 553

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytrme Phone #

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90470 043 ***150.00

CR2E0348 (12/01)




