 FOR PROFIT CORPORATION
.~ UNIFORM BUSINESS REPORT (UBR)

1. Entity Na

I

ey o o e

DOCUMENT # LI5S0
élfbwwtm szf.uc 3 T— 7‘

DO NOT WRITE

IN. THIS SPACE

2. Principal Place gf Business

3. Mailing Address
e

FILED
Jul 10, 2002 8:00 am
Secretary of State

05-28-2002 91534 044 ***150.00

-

38391

. 20735 ne it
Suite, A;‘tg:,ysic. # p S" Suitt t); aic. / 5’ DO NCT WRITE [N THIS SPACE
pd
City & State . City & State . 4, FEI b{,umber Applied Fot
W (o Rererd \u)" pimm. Baacer EL0U7 RGO _ [Thoess
%3/ 7 q Countr %03/ 79 Cg'"sy/? 8. Certificate of Status Desired O gg'gz‘muma'

DO NOTWRITE =~ -
IN THIS SPACE? .
4/

m a2 ST s e e

7. Name and Address of Current Registerad Agent

Ll /S TEAREAULT

S"eﬁ; ress (99

x umber is Not Acc% la)

City /76&_300@0/3 o

FL |*42ha)

SIGNATURE

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

Signature. typed of printed name of ragistersa agant and frs i applicabla.

{NOTE: Registeved Agenl signatrg required whe reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $556000
Amended UBR s $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34B (12/01)

{Seelcrileria on back} Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS
PME 3y, S RES] AesT e
NME Wi ﬂ,)ﬂm ﬂ TEtREAI LT NAME
SIRGET ADDRESS | £ 200% AHdoms ST, STREET ADURESS
CHY-ST-2IP Lollyweoo, FE R3I02 [ CITY-ST- 7P
e ™E
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-ST- 2P CITY-ST-ZIp
TITLE THLE
CNAME_ . T ————— . NAME - . e ————— =
STREET ADDAESS - e e || STREETADDRESS [= e v e e s
trv-sr-ar orv.size - DO NOT WRITE
e e
IN THIS SPACE
NAME NAME .
STREET ADDAESS STREET ADORESS
CINY-ST-2P CITY-57-2p
e TE
NAVE HANE
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CITY-57-20P
tme Tne
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-20 CITY-ST- 2

attachmenl with an addre &, with gt gther like gp

SIGNATURE: /4

13. | hereby certity that the information supplied with this tiling does not qualily for the exemplion stated in Seclion 119.07(3)(!). Florida Stalutes. | further certify that the information
indicaléd on this report of supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empgowered (o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 71 or on an

” /////m A ﬁm/f'

4%?4; DE7X TG

SIGNATURE AND TYPED OR PRINTESD NAME OF SIGNING OFFICER OR DIRECTOR - — —

: ... Dam. ___ —-_— Dayiime Fhone ¥ .




