FUK PRUFI 1 GUKPUKATIUN
UNIFORM BUSINESS REPORT (UBR) FILED

y
DOCUMENT # 1(0 CO0O4436 | l/ Secretary of State
GCTUJ’ m_& Q U-CU"GQU'S/ LQ“L, 05-01-2002 91515 037 ***150.00

DO NOT WRITE IN THIS SPACE

‘2. . Pri.ncipal .P.I.aée of Businesé 3. Mailing Addrass .
(G@QCL)HIAr Hercde by, 1114 Florida Ave. &
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4, FEI Number Applied For
elm *‘\'CL('[DOC — EL 5% . 1 394.0 S | Nat Applicabie
Zip Country Zlp Country , : $8.75 additional
5 4 L&3 2, 4 & 83 8. Certificate of Status Desired 0 Fee Raquired

7. Name and Address of Current Registered Agent

Name S’LLSM LO ) -Daj“)

| STREET ADORESS

o= Sassis DO"NGT““‘WR'T‘E"’“”‘“"“M ~Street Address (7.0 Box-Number is NotAccepatfigh——— - == —— ——=— .

80} k@pre e hars L)k._. -

~ IN THIS SPACE

o Pa—'m Heurbor FL Zipc’??g\ciﬂr(a?S

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 Sum (. Daly wﬁLI/ 17 / Yo

Signatura. typad oF printed name of registered agenl anfl thla f applicable. [NOTE: Regatered Agent signature requirad when reinstating) DATE 1

) o ) . January 1 -May 1 Fee Is $150.00 ~—o

9, ;msﬂcprporaml)n is eligible to satisfy its Intangible Aﬂg May 1,VFee is $550.00 10. Election Campaign Financing $5.00 May Ba
ax fling requiremen and elects to do so. a Amended UBR Is $61.25 Trust Fund Contribution. [0 AddedtoFees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS e

TME > *HNE

NAME i &—LLSCLA\.— 8. DO&J./X NAME

smmumss(&ma) pr@_g Cdend SREETADORESS |

cry-si-ap | s N

e - C : me "

e &%—ac_% tcuué. m@,‘,&u) e " \ e

STREET ADDRESS - - . STREETADDRESS | - ¢ - T e . .

CITY-ST-2P Yoree ) DMLQ,,;{- cre-st-zp s | e T

CR2E0348 {12/01)

e QSL& ém&&}kq,&)' e we 1T

see—Prerccer | IR e =PO-NOT-WRITE— - ——

RAME NAME: - ) : ERE i e R
SIREET ADRESS STREET ADDRESS A o o e :
ciry-ST-2p oiy-stze : o T T e

TLE me ’

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-2 _ CITY-S1-21P

TLE TITLE °
STREET ADDRESS SIREET ADDRESS : ' B

CITY-ST- 1P LY-SI1- 2P ‘ Coe I

13. | hereby certify ihat the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Stauutes. | further certily 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 if made under oatit; that | am an officer or ¢ireclor
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: S,UAM (0. Daly ear! RILED (227) 137 090¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTIJRO [ Date Dagtime FPhone #

May 01, 2002 8:00 am



