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FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am

DOCUMENT # P9400 0062456

1, Eniity Name

Thnow Bay I_’“’ES?”""-% THe. \

Secretary of State

05-15-2002 90089 044 ***150.00

DO NOT WRITE IN THIS SPACE

3. Maiing Address

1770 VIR Byrrme

2. Principal Place of Business
27 L ER MG

Suite, Apt. ¥, etc. Suite, Apt. £, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & Siate 4. FEI Number Applied For
W 7= M C’l il [()17/7?:/2 A L Fadd S59. 3295 ¢ Not Applicable

Zip ourtry Zip Country . ) B8.75 Additional
22759 | lon 3 27 36/‘ LA 5. Certificate of Status Desieed ] ?m Raquirsdm

7. Name and Address of Cument Registored Agent

Name
%EPPJ:E'- T cOH Tiesdin— -

DO NOT WRITE
IN THIS SPACE

Street Address (P.C. Box Number is Not Acceptabie}

111 VZA- PaLER o

N BAts (DT TER. JRER

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

SIGNATURE

FL ' 22 Code
3%

Sipuiure, lyped of printed name of regislered agent and tie § applicabie.

INOTE: Regrsiered Agent signaiure recgired when reimstating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fea is $550,00
Amended UBR is $61.25

8. This corporation is efigible to satisfy its intangibile

Tax fifing requirement and elects 1© do so.
(See criteria on back)

Make Check Payahla to Departmint of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1", GFFICERS AND DIRECTCRS

CR2E034B (12/01)

el Depore T O AT Teohne "—;’?,FS e “
o . See. .
e L ¢ V28 PaLenne e w}
we | lomreR THRE FI. 30089 | |
CIvY-ST. 29 CITY-ST.ZP '\t
e HTLE
RAME NAME
STREET .
e - |53 -DONOTWRITE . | .
e e IN THIS SPACE
- STREET ADORESS STREETADDRES:S
cY-S1-4P P ;‘
TILE TLE
NAME NAME
STREET ADDRESS STREET ADORESS
Y-S ap CITY-ST. 2P \L
STREET ADORESS STREETADDRES“S
cny-S1-0P aTY-5i-2P ’JL

13. L hereby 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 information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director-

of the corporation O the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

indicated on this report ar supplemental report is true a

atachment with an address, with all other like empowered.

$/3- U7 4o S2

SIGNATURE: /ség#@ It tma

AND TYPED OR PRINTED NAME OF BiGMING OFFICER OR ERECTOR

/e for
[d /Da‘e

Daytime Fhone 7




