o FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # Pal, O 000 40 3201 \W

1. Entity Name e AT

\(e,;'-\f\-\is Cg_(zgefc\(?-«.( \ M:thk’; T’:Q Su.()?\:cs | e,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Acdress
203 (Coveeerce C)f' 305 (‘omme.rce Q\'t
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90109 007 ***150.00

B0056744

DO NOT WRITE IN THIS SPACE

City & Stat

Applied Far

Zip Country Zip Country

0 Q “ ?)?)%%’D \) S‘G,‘ 5. Certificate of Status Desired

whiarre Waen, & 33880 | Widtee Weven, Su|*™'B4.3321238 [

O $8.75 additional
Fee Required

7. Name and Address of Current Registered Agent

W endo\\ 4, S\ovelk

0 NOT WRHTE s _Stree] Address (P.O. Box Number is Not Acceptable)

City

Wieig Waven FL | “5%%¢0

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicabla. {MOTE: Regislered Agent signature required when reinstating) DATE
. L ey e Tt January 1 - May 1 Fee is $150.00 |

9. Th ligible { tisfy its'Int bl . . ) .

Ta:(sfﬁigrp?;atﬁzrf;;gz::elzzf‘)yé:sg anglole ) After May 1, Fee Is $550.00 10. Election Campaign Financing $5_00 May Be

5 .? . 4 back) ' 0 - Amended UBR is $61.25" Trust Fungd Contribution. O Added to Fees

{See criteria on bac Make Check Payable to Department of State
11, ; OFFICERS AND DIRECTORS e e
me Tresdeck VTreabures S\oy el (LT S
NAME WwendolL e oN NAME Q
STREET ADORESS | 2,03 Coreonexce C oot STAEET ADDRESS o
om-s2P ] ) Rek2R- \emeen - 328D CITY-ST-ZIP %
THLE Vi Cres\ Seccehory e S
NAME Debotran V. Sl\eoves . HAME 3]
SREETADDRESS | 2,07, C(ownenerce Co X STREET ADDRESS

* CITY-ST-2P 5 _ CRY-ST-2P
Wintee Wwen, Y 33¥RD

TITLE TTLE
NAME - e NAME ’ T )
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P DO NOT WRITE
TLE ) KL T N
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
WILE TILE
NAME ) NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-ST-2
e ‘ THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CRY-ST-2P

attachment with an address, with all other like gmpowered., . ]
SIGNATURE: *C__Q“\MN N\ \J“?\

13. | herey certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 corparation or the receiver or trustee empowered to execute this report as required by Ch@pter 607, Florida Statules; and that my name appears in Block 11 oron an

LIz —
3\030\\02_ 299-29% 2

SIGNA AND TYPED OR.@IéE%N:?!‘E{)F sne\yus oracﬁn o{el ARECTOR *
Y oy e

Daytima Phone #




