FILED
FOR PROFIT CORPORATION Jun 20, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ©4000065053 .. Secretary of State

1. Entity Name 06-20-2002 90056 018 ***150.00

STEPHEN T TETOSAR

DO NOT WRITE IN THIS SPACE
: 870132

2. Principal Place of Business 3. Mailing Address
6749 ( Durbgm P |+3 o =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it tate City & State 4, FEI Number Applied For
M' &M/Wd% l [’ 5;0’70 D03 Not Applicable
Ld Lol
i Country Zip Country - ; $8.75 Additional
<32 ,% L’ G ‘7 \A/ S 5. Certificate of Status Desired a Fee Required

7. Name and Address of Current Registered Agent

“orephen O Fedvsh

'DO NQT WRlTE e L ”_.m‘___,,,, Strest Addre# (P.O. Box Number is Not Acceptable)

"IN THIS SPACE - [607Y 20wy hvgen O

Yo Ye wedh, YL FL | ™§%41m

8. The above named entj pAS this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

£r.  fp k- 5#/01_

(NOTE Registered Agent sidditure required when reinstaing)

] A e . January 1- May 1 Fee is $150.00

9. Th { ble t fy its Intangibl Y y ) Lo
Ta;sf:;:rprogaﬁr;: ;I:g; n : eloe:s“?oyc; : s: angile After May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 May Be
< .f o4 o O Amended UBR is $61.25 Trust Fund Contribution. O . Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TITLE . TIME

NAME -5 'F -thf/ﬂ 0- WWB# HAME

STREET ADDRESS %g ‘7,3 Ce OWY )’)ﬂ,y{\ TD( \\IE, $TREET ADDRESS

CITY-ST-2IP 8K wivy Hh FL ‘53({ 5"'} CITY-5T-2P

e THLE

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST- 7P CITY-ST-21P

TITLE e

NAME NAME

s s Do NOT WRITE.

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2iP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-S1-2iP
TITLE TILE

NAME RAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-S§T-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghafFhayeth legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as 1 9 5 HorifiafRhlutes, and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

Daytime Phone #

CR2E034B (12/01)




