 EEEEE———— |
FILED

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90245 018 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# VP 9600004 |Gl

1. Entity Name

Q\OS'@OU:\ Co NN.QC\,(\JU\’\ Co r‘P .

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
MO Nw 11T CfT
Suite. Apt. #, etc. Suite, ApL. #, etc. DO NQT WRITE IN THIS SPACE
Cily & State | City & State 4. FEI Number Applied For
Moy - £ - - - LS - OB SART .. - Not Applicable |- =%
Zip _53 o Lo Country ; Zip Country 5. Cenificate of Stalus Desired 3 gg'gfqﬁdrﬂﬁonl
. T._Name and Address of Currant Reglsterad Agent
Name
| " Michael Sandler
Do NOT WRITE Street Address (P.Q, Box Number is Not Acceptabie)
IN THIS SPACE 0% pw T1Th O
City . Zip Code
i o/ AN FL | %% %0

8. Tnhe above named WW
SIGNATURE %

4 (a3 L

Sigfmuipypen o primed name of rpfered et and te if applicatle

DATE

VFal

8. This Corpﬂ\a/tion s eligible to satisfy its Intangible : N .

Tax filing requirement and elects Lo do so. 1. E:ﬁi?:;ags:;?guzgjncmg zdsd'eodotoh;ae‘i:e

{See criteria on back) O ’
1. OFFICERS AND DIRECTORS
L .0, R me =
HANE mchael Sandled T, Ciccle S nAKE g
StETaoRess 13,00 3w josTh DT Cif ] STREET ADORESS i : @
stk immiewy , EL3IJSL T T~ Ronesin - om— - — e el
HLE vP. D TMe lé’
NAME Lisa Sead et ¢ 12 S NAME o
STREETADORESS | 43, (o020 SUs 19FT W Sy Qe STREET ADDRESS
avsk | MMlamt, FL 33)% 6 CITY-ST-21p
nne FITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P DO NOT WR'TE
T i : :
o - IN THIS SPACE
STREET ADDRESS SIREET ADCRESS
CITY.S1-21P CITY-ST-2P
TILE TiTE
NAME NKAME ]
STREET ADDRESS STREET ADDRESS
cIry-st-2ip CITY-5T-2I8
i TIILE
NAME NAME
STREET ADDRESS STREET ADDRESS
orvY.51.21p g onv-si-ze

13. | hereby certify thal the' inforritation supplied with this filin
indiceted on this repart or supplemental report is true an
of ihe corporation or the receiver d
attachment with an address, with

does rot qualify fgee
accurate and tha Signaturey
/. Lte this ---r-’-

shall have the same legal effect-as i made under oath; that | am an officer or irector
d by Chapter 507, Florida Stalutes; and that my name appears in Block'T1 or 0g an=~ -

ylzs oy (35) Yig- oD

exemption staled in Section 119.07(3)(1), Fiorida Statutes. | further certify that the mfor{:[ion

“SIGNATURE: X
N

4 Date Dayvme Prone ¢

!

|




