| P32 BLAK _oLive-pL.

- ».[9-_This corparation 's eligible ta satigly &s Intangible

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

PG OCOO K] 438

LeYrti Leweltyers, Tncel

05-07-2002 90240 030 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

- e

e SAME e

Suite, Aptl. #, ete. Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
MMAMC FL “—//003 3/ Not Applicable
Zip Country Zip Country - . 8.75 it
3232/ A é DUIALL oun 5. Certificate of Status Desired O gee Reqlﬁfg dtianal
: _ o o _ E 7. Name and Address of Current Registered Agent
A e T Name -
() NOT WRITE LEE, cHaNg G-
' Do NOT WRITE _— - Streel Adgress {P.0, Box Number is Not Acceplable)
PA7 " Black "SUuE™ pe
IN THIS SPACE
| | Y TArMARAC FL | “5332/

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

X (2P 2/ ~FY3

ATE

Tax filing requirement and elects to do so.

? [Sea criteria on back)

X

L
SIGNATURE
i Signaure. fyped oc printed nama of registered agent and title it appl:catie, [NOTE: Registerad Agent signature required when renstating)
nuar j';j‘ @ H
LR g
b s

~10:~Election Campaign Financing>—**—$5:00 May Be"
Trust Fund Contribution, Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTCORS
e f o) Tme
cE i CHAA a NAM
NAMiT ADDRE L€e, ~ 6 3 ; DDRE
STREET ADDRESS ?3_1/ BLACE ote e TREET ADDRESS
CATY-ST-2IP TANLS 1AL ( 2332/ CITY-3T-2P
e “THLE
NAME NAME,
STREEY ADDRESS U STREET ADDRESS
CITY-ST-2P ONY-STZP -
TmE me -
NAME - - HAME .
STREET ADDRESS STREET ADORESS i o AR :
v stz erv.st.2p DO NOT WRITE
o i IN THIS SPACE
NAME NAME - o . :
STREET ADDRESS STREET ADDRESS : .
= TS P e | s, e e . Wit er N '
e ‘e : T
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TILE TImE
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CITY-$T-TP

13. 1 hereby certify that the information supplied with this filin
indicatéd on this report or supplemental report is rue and accurate
of the corporation or the receiver or trustee empowerad to execute
attachment with an address, with all other like empowered.

dees not qualify far the exemption stated in Section 119.07(3){i)
and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
this report”as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

. Florida Statutes. | further certify that the infarmation

SIGNATURE: M
SIGNATI TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR IRECTOR

v g 53 G (B P/ “39?73

Date Daytimé Phone £




