FOR PROFIT CORPOR
UNIFORM BUSINESS REPO

ION
(UBR)

DOCUMENT # P36000644103

1. Entity Name

Pusivess

Depoi - fresurrnsg P Thyr Conrsw i

N

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

2418 Soumy- UNWERSrS

IR Com Uity Di

Suite, Apt. #, efc, 4

Suite, Apt. #, elc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91554 001 ***150.00
05-28-2002 91554 002 ****%8 75

DO NOT WRITE IN THIS SPACE

City & Stale City & Sta 4. FEI Nym Applied For
A’\ffg ﬁ' Wgﬁ ﬁ— - O7I4‘Z£ 3 Not Applicabie
. . ¥
Z%gg,w CO&HI&A ZI?Z% Cﬁm 5. Certificate of Status Desired ?ese.;gx L‘:Eecgﬁ""a'

-7. Name and Address of Currant Registered Agent

‘DO NOT WRITE
IN THIS SPACE

Name 'S‘ 6: RO&S‘ . o

Street Address (P.O. Box Number is Not Acceptable)

34H 8 Sour UrMusptury

YDA 6

" FL

33528

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.

SIGNATURE

— SAms~ —

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Ragisterad Agent signature raquired when raingtating)

DATE

. 9. This corporation is eligible tc satisty its Intangible
Tax filing requirerment and efects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee s $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) U Make Check Payable to Department of State
1. N — OFFICERS AND DIRECTORS
TITLE f2es VEC, D2 TITLE
NAME g, ! ROSS NAME'
STREET ADDRESS 24 8 SOUTU’ UHL‘/M Pocsss STREET ADDRESS
CITY-ST-2P e B 23353218 CTY-57-2P
w¥.
TITLE e
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TLE TRE
NAME NAME
STREET ADDRESS ) : STREET ADDRESS N ' o i
Giv-sr-2p ov-s1-2p DO NOT WRITE
HTLE TITLE H S s C
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CATY-ST-2IP
i L TITLE
. NAME NAME
* STREET ADDRESS STREET ADDRESS
v CITY-ST-2IP CY-57-7P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation or the receiver or trustee empowered to execute this re|
attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phore #

e

pae




