_ﬁ

FOR PROFIT CORPURATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P 940000 (62T

1. Entity Nama

Fuget o N

FILED
Sep 30,2002 8:00 am
Slf):cretary of State

(09-30-2002 90176 024 ***150.00

|t Pldess

3. Maifing Address

2, Principal Place pf Business
HoRo Liatdor. Lagt DR

B0 Harsw Leats .

Suite. Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, F .'I Nymber Applied For
bote, FC Lotz . FL HEE13 5683 e
Country U i Country ®) S g 5. Certificate of Status Desired ‘D ?eae-gesq Iﬁdr:(;tional

A 7. Name and Address of Current Registered Agent

" Ro8etT Bodlavoft,. £5R

é Street Address (P.0. Box Number is Not Acceplabie)

NS SEAGE. . T 1o S€ P Aw
. RO

FL I ZipCﬂde‘3348g

8. The above named ertity submits this statemnent for the purpose of changing its registered office or registeredt agent, or both, in the State of Florida,

PRI

SIGNATURE

CATE

Signature, typed or printed name of registered agent and fitie it appicable., NOTE:

9 Agart

8. This corporation is eligible to satisfy its Intangible
Vax filing requirement and efects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added 1o Fees

11. QFFICERS AND DIRECTORS

Tt Pmsi%»g
e Crews By
L2300 VUMRPOR

STREET ADDRESS
CITY-ST-2P S , E:L-

f&%@ Mave
33549

RLLIT

NAME

STREET ADDRESS
CITY.ST- 24P

CR2E034B (12/01)

TITLE
NAME
STREET ADDRESS
-CITY-SF-AP - - - L

NTLE

NAME

STREET ADDRESS
Crry-st-21p

NLE

NAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CITY-ST- 2P

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7. Florida Statutes. I further cenify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Clllr rusteg ernpowerecll?d L0 execute this report as required by Chapter 607. Florida Statutes; and that my name appears il Block 11 or on an

e e S il ;)\Oi e OB 20595

SIGNATURE:

NAME OF SIGNING OFFICER OR Dayime Prooe

)ﬂUéw M@SS - Never Recewed &ENEM‘}L CUBRJ




