FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(UBR) Mar 31, 2002 8:00 am

DOCUMENT# P9 0000 28 & 5 Secretary of State

1. Entity Name 03-31-2002 90333 006 ***150.00

S oth Tred o Totecnatomat, In

DO NOT WRITE IN THIS SPACE

3. Mailing Address

BOOSEYY

2. Principal Place of Business

40 Lincoln R}
Suite, Apt. #, ey
/)
Applied For

i ate i ate . FEi Number
’Y%w'& Sé';'m 6 640'1 ﬁ- oS ) a 5b - 06 73 %7 Not Applicable

gountry Zip Country 5. Certificaie of Status Desired O $8.75 Additional

62% ,3 5 D‘l éﬂ Fee Required

7. Name and Address of Current Registerad Agent

Name m
DONOTWRITE  [memCliiieeet oo

IN THIS SPACE Lo 7L

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciy Mlﬁﬂ\; Ge“‘/&‘ FL z‘%god:is S

8. The above named entity submits this statement for the purpose of changingﬁid office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of istered agent and title if applicable. ﬂOTE: Heglb\e@ Agent signatura tequired when reinstating) DATE
) . ! I January 1 - May 1 Fee is $150.00
9. Th t ligible to satisfy its Intangibl . N )
Ta)'fmcicr’]'p??{fi’r';rf;;g;:; e?ez?slfoydl:S; angie ARer May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 vay Be
(S s °9 ok ’ O Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
ee criteria on back) Make Check Payable to Departmaent of State
11. OFFICERS AND DIRECTORS
Tme e TME
Le TR,
HAME EZdva 'Y A o Ja f‘\é #5’0 NAME
swer00ess | g g L1 A eolan Rocq STREET ADDRESS
CITY-ST-21P fam @!6 et /2 33 ! 3 6 CITY-S1- 2P
TiTLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T- 24
THLE THLE
NAME NAME

o s DO NOT WRITE
s o ~ INTHIS SPACE

NAME

STREET ADDRESS e e STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TALE JITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-21P GITY-87-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-Si-2IP

13. | hereby certify that the information supplied with.taf g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repol w accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee eNg execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
T

attac ent with an address, with all other like &
//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vl % -

SIGNATURE:

CR2E034B (12/01)



