FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 24,2002 8:00 am

DOCUMENT #

1. Entity Name

/% 0060 2¢53)

Secretary of State

05-24-2002 91339 033 ***150.00

Leserr 18c0t1r10pet, s
DO NOT WRITE IN THIS SPACE

(o' s o SV} ¢ 7 V SO

w3. ‘Mjil_ingjﬁiﬁ?(

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

e T e ———

TR m  BOINOT-WRITE:IN,THIS SPACE e

e et

i i ~ City & State 4. FEI Ng’n? Appliad For
K&?)QA @EWCIJ } F& —_ﬂéﬁ?/ S// Not Applicable
i i ved s
Zlp 33[_/1_[7 Couniry Zp Country 5, Certificate of Status Desired | Eﬂg.;?qlﬂf:c;nona!

7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

Street Address {P.0. Box Number is Not Acceptable}

A/S€ /T

N Frery (1

FL

G/

SIGNATURE

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and title if appiicable.
]

{NOTE: Registerad Agent signature required when rainstating)’

DATE

- = Tax filing‘reqliremant and feCiStd du s,

9. This corporati_on is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00

a4t o ARter May.1, Foe is $550.00. .. ...

1

Amended UBR is $61.25°

™ Trust Fund Contribution.

10._Election Campaign.Financing

-_._—.—$5.00-,May-Be~ -
Added to Fees

(See cr‘stena‘on b@f‘k) O Make Check Payabie to Department of State
1. YW /4 OFFICERS AND DIRECTORS -
-
TILE ALET LI LE
NAME / "‘ er u 00 el NAME
STREET ADDRESS } f Sé / Ti? - STREET ADDRESS
CITY-51-2IP Fm{}a ) 4 ywv }J/L_ ? 3 ot ) | omvesze
" il L] F
TMLE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITy-ST-2P
TE THLE
NAME NAME
STAEET ADDRESS STREET ADDRESS :
ore-sr-a6 mv-st-2 DO NOT WRITE
i o IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST- 7P LIFY-ST-2P o e i
TWE. e e e m - NS TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITy-ST- e
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-2P Y-ST-2p

attachment with an address, with

SIGNATURE: _¥

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further cerlify that the information
indicated 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 ar the receiver or trusiee empowered to execute this report

as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or on an

X

SIGNATURE AND'TYPED OR WNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

(59 44y furv

CR2E034B (12/01)



